ph is thus 


wi 


. a i ait Hine Hen at 


erposed 


int 
The lym 


wallowed ; or some- 


| 


ui 
tlt i +H 
| 3 


eh a 


a he vA 





obtain a 
of an 
do justice 


in the affections of serous and mucous membranes to 
proper degree of rest after they have been the 


—In my last lecture I said 
tf fatigue, of 2c hand, 
adopted by Nature aoe 


purposed 


servations into the consideration of the means 
few remarks. 


Sie a ead 


B Course of Lectures 
om 
PAIN, 
AND THE 
RAPEUTIC INFLUENCE OF MECHANICAL 
AND PHYSIOLOGICAL REST 
i 
ACUIDENTS & SURGICAL DISEASES. 
Br JOHN HILTON, Esq, F.RS., 
SUBGEON TO GUY'S HOSPITAL, 
PROFESSOR OF ANATOMY AND SURGERY TO THE ROYAL COLLEGE OF 
LECTURE IV.—(Parr L) 
and although time will not allow me to 
to the subject, I thought I could not with propriety, in these 


Delivered in the Theatre of the Royal College of Surgeons. 
Mr. PRESIDENT AND GENTLEMEN, 








THE 
lectures, pass it over without a 





NB Bsptied sagew a S32 wtwLedwesese se S278 eOrwmut a 


i edie. ot a tes ati 


Taz Lancer,} MR. HILTON ON PAIN AND THE THERAPEUTIC INFLUENCE OF REST. [Surr. 15, 1860. 








pushed off the lym 
way that these glands secrete their fluids and push off the 
lymph from the interior of the larynx and trachea. I cannot 
— in this direction, but I thought it right to mention 

circumstances to show that, with serous membranes and 
mucous membranes, a right interpretation of Nature’s efforts 
demonstrates that there are, even when these structures have 
suffered from a severe inflammatory condition, indications of 
attempts on her part to secure rest to these membranes, and 
thus contribute to a favourable issue. 

Asa preliminary to my observations on the beneficial influence 
of rest in the treatment of diseases of the spine, it will be in- 
structive to remember that accurate diagnosis and early re- 

ition of disease constitute two important steps to suecess- 

treatment. It will be advisable, therefore, that I should 
preface the subject of spinal affections with some few clinical 
remarks on pain as a symptom of disease. 

When a patient is suffering from pain in any part, he is 
instinctively inclined to believe that he must be also suffering 
from inflammation in the same part. Pain, as we all know, 
is not by itself an indication of an inflammatory state, nor is 
redness, nor is swelling; for any or all of these may co-exist 
without local inflammation. true sign indicative of a 
local inflammatory condition is increase of temperature or heat ; 
and taking that as a single symptom, it is most striking and 
valuable in reference to diagnosis as to whether a part is 
actually in an inflammatory condition or not. For example, 
if we apply the hand to the surface of an ulcer, nothing is 
easier than to determine whether it is inflamed or not; its true 
character may be at once recognised. In the minds of some 
surgeons there may be considerable difficulty in distinguishin 

is an inflamed ulcer from an irritable ulcer ; both 
look red and con and both are painful: but by placing 
the hand upon surface of the ulcer, and observing the 
of temperature in it and its immediate neighbour- 
inflammatory nature of the local malady is rendered 
The real and essential pathological condition of an 
i eee re before I have finished 
lectures. ,We must admit that the employment of the 
for the purpose of recognising increased or diminished or 
‘temperature is a matter of great im towards 
determining the state of a diseased joint. It often 
that a whole joint may apparently be unsound, yet 
there are. in parts of it which may manifest inflammatory 
more distinctly than others. By the hand these 
alities can be namie 3 This > eee ee as 
g ise points where leeches, blisters, or 
—-s ey ts should be i attes Dig An vameag to 
you , in very young children, this little ( times re- 
pudiated) symptom of heat or increase of temperature had 
credit given to it, and was more frequently employed, its 
> ¢ value would soon be appreciated. Suppose a little 
to be lame: it may be very difficult for the surgeon to 
with precision the exact seat of the cause; but if, with his 
mind intent upon what he is doing, he pass his hand carefully, 
slowly, and the whole surface of the limb, he will 
increase of temperature, whether or not there 
k ip condition in any particular spot. It was 
in anticipation of what I am about to state with to the 
relation of pain as a symptom of disease, that I have 
deemed it not out of place to make any observations so ele- 
Pain in any . when not associated with increase of tem- 
re, the local ce map inflammation, must be 
ed upon as sympathetic pain, an exalted sensitiveness of 
the nerves of the part, and it is to be ed as a pain de- 
pending upon a cause situated remotely’ from the part where 
the pain is expressed. In availing ourselves of these so-called 
sympathetic pains, (and no doubt they are in a certain sense 
a pains,) I should like to displace, to throw aside, 
term “‘ sympathy” as something too ideal, and would ask 
you to consider such pains in their obvious, intelligible, and 
more natural relation. I would solicit you to mark them as 
— some direct nervous communication ing be- 
tween part where the paine are expressed and the real and 
remotely situated cause of the pain. 

I admit that I formerly looked at this subject very loosely, 

so that if a patient complained of pain between his 


ph from the interior, precisely in the same 
: practice, it is through the medium of the distribution of the 


so divest the case of its obscurity. Applying this method to 


cerebro-spinal nerves of sensation (the fifth nerve being the 
true cranial sensitive nerve) that we are enabled to explain 
those pains which are called sympathetic, but which result 
from a continuity of nerves between the cause and the effect, 
the disease and the symptom. It is impossible, I believe, to 
affix too much practical significance to, or over-estimate the 
value of, this simple statement regarding the relation of pain 
as a symptom of disease to the diagnosis of the kind of case in 
which pain forms a prominent symptom. 

When a patient complaining of pain applies to a surgeon, 
the surgeon ought to seek the real cause. He ought not to be 
satisfied as is too frequently the case, with saying, ‘‘ Oh, it is 
rheumatism”—the favourite phantom, ‘“‘ You have caught a 
cold ;” * you have been standing in a draught of air;” “* it is 
the easterly wind, which has been lasting so long—weait till the 
wind changes;” ‘it is gout.” The patient says, ‘‘ It cannot 
be; I live so carefully.” ‘* But,” says the surgeon, “ you have 
inherited it from your father or your great-grandmother; or 
you must have had a blow u the part some time ago, but 
which you do not recollect—that is all.” 

Now, external pain, or pain upon the surface of the body, 
may be considered, if properly appreciated, as an external sign 
or demonstration of some distant derangement. If the pain 
persists, —if it does not depend on any transient cause,—it be- 
comes were Bah ced ad as, gd nem hey pain; and, 
as soon as we recognise t ise position pain, we are 
enabled, by knowing the Siceribution of the nerve or nerves 
of that part, to arrive at once at the only rational i 
as to what nerve is the exponent of the symptom ; fol- 
lowing centripetally the course of that nerve, and bearing in 
mind its relation to surrounding structures, we shall, in al! pro- 
bability,—indeed, most likely,—be able to reach the original— 
the producing—cause of the pain, and, consequently, adopt the 
correct diagnosis, 

Patients judge most frequently of the position of their own 
disease by the situation of the painful symptoms most promi- 
nent or most palpable to their senses; whilst we surgeons, re- 
lying upon our knowledge of the true cause of the symptoms, 
jadge of the seat of the disease by a just interpretation of the 
symptoms through the medium of normal anatomy; and we 
know by experience that such symptoms may exhibit them- 
selves at, or far removed from, the actual seat of the disease; 
this latter remark bmg x applicable or pertinent to 
the subject of disease of the spine. 

In illustration of this position, I may mention an instance 
that occurred to me some years ago in Guy’s Hospital. A 
tient was admitted, under my care, with disease of the spi 
He had lost the power of motion in his lower extremities, 
his sensation was very much diminished below the pelvis; 
he complained of excessive pain over the lower part of 
domen and pubes. It was , he believed, his com 
— I failed to convince him that there was uot any di 
at 
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the two distinct nervous conditions of di ini sensibili 


just above that poi i 
ctcieh eonerlonce SiS oe 
marrow, where a person completely paral. as 
to sensation and motion; bat @ little higher up than the.ori- 
ginal seat of injury, there may be exquisite sensitiveness, the 
—— suffering extreme pain. Let me put 

fore you in this way. a fracture of 
complete loss of sensation, a certain 
than that spot the sensibility is not very distinct, 
higher still, the skin is exquisitely sensitive ; and if the patient 
dies, we shall ae eee at aap 
skin where the pain i i are attached to the 


or anywhere else, I never asked myself, What association of | pene 


nerves will this pain? But, beyond doubt, that is 
the proper way of regarding this question. If there be pain, 
erg es nee amen eter ar Borer te oe apes 
be by tracing the nerves of and that spot that we can 
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REMARKS ON A 


CASE OF PIARRHZ MIA ACCOMPANYING 
ACUTE DIABETES MELLITUS. 


By CHARLES T. COOTE, M.D. Oxoy., F.R.C.P., 
ASSISTANT-PHYSICIAN TO THE MIDDLESEX HOSPITAL, 
(Concluded from page 233.) 


Il. Pathology of Milky Serum,—Milkiness of the serum has 
been long known, by the researches of Thackrah, Buchanan, 
R. D. Thomson,* and others, to be an ordinary physiological 
event attendant on the digestion of fatty or amylaceous aliment. 
Its occurrence during pregnancy, also (in which all the forma- 
tive elements of the blood are increased), and in the blood of 
sucking animals, was shown by Mayer;+ and lactescence of 
the serum has been found to occur in some animals during 
hybernation.¢ In all these cases, the milkiness is due both to 
fat and to molecular albumen, In pregnancy, the white 
blood-corpuscles are also in excess. § 

But milkiness of serum has been still longer known as an ac- 
companiment of certain forms of disease. The recorded cases 
(the earliest of which we owe to the celebrated Robert Boyle ||) 
unfortunately do not admit of any accurate numerical analysis, 
but I believe that the following summary will be found ap- 
proximatively correct. 

(a.) The great bulk of the cases have occurred in connexion 
either with alcoholism or with diabetes mellitus, 

Of alcoholism, nine cases{j are recorded. To these must be 
added the unenumerated cases of J. Frank. 

Of diabetes,** seven cases are published (including the 

t). To these must be added the unenumerated cases of 

. Babington. 

Next in order come pulmonary++ diseases, of which there 
are six cases on record, 

Of albuminuria,t} one case is given by Dr. Christison; 
** several” are alluded to by Dr. Bostock. 

The hemorrhagic§§ diathesis appears to have been observed 
in four instances, 

Morgagnil(li| gives two cases of ‘‘ malignant fever.” The 

iagnosis in these is not free from doubt. 
ne case has been observed accompanied by peritonitis ;/{ 
and one by gout.*** John Huntert++ saw a case in which 
fatty blood was taken from a man bled for an injury to the 
head. This was no doubt an accidental coincidence. 

Finally, in seven of the recorded cases, }t} the clinical history 
is either wholly absent, or too vague to allow of diagnosis. 
(R. yy (3), Traill, Caventou, Mareska, Quevenne. ) 

(d.) It is observable that in most, if not all, of the cases of 
alcoholism, the lactescence of the serum was occasioned by free 
fat alone. 

It would also appear to have been due to the same cause in 
all Dr. Babington’s cases of diabetes, in those of Marcet and 
Rollo, and in the present instance. Dr. R. D, Thomson saw a 
case of diabetes in which molecular albumen also was present. 
Darwin’s and Abernethy’s cases are uncertain. In Leubuscher’s 
case, lactescence was caused by free fat and an excess of white 
blood-corpuscles, 


* Thackrah on the Blood, 1834, p. 129. Buchanan end Thomson, |. ¢, 
+ Froriep’s Notizen, No. 565. 1530. 

Wedl’s Grundziige, s. 61. 

Virehow’s Cellularp., |. c. ; 

Philosoph. Trans, Abridged, vol. iii. p. 234. 

The cases of Alcoholism are as follows :—Hewson (3), ].c. Stuart, Philos, 
Trans. Abr., v. 5 ee J. Hunter, 1. c. Zuccarelli, (Anal. by Bertazzi,) 
Omodei Annali, Apr. e Mazgg. Schmidt's Jahrb., x., 146. Miiller, 
Archiy., 1846, Résch, Schmidt's Jahrb. 1°42. Macpherson, Brit. and For. 
Med.-Chir. Rev., 1859, xxiv. J. Frank, Hannoversche Annalen, 1847. 

of Diabetes Mellitus are as follows :—Dobson (Ap. Marcet de 

Diabete). Rollo on Diabetes, ed. 1806, pp. 20,21. Abernethy (quoted by Rollo, 

ibid. p. 145). Darwin (ibid. p. 36. Zoonom., v. vi. p. 318.) Babington, Med.- 
Chir, Trans., 1830, vol. xvi. R. D, Thomson, loc. ci:. Leubuseher, loc. cit. 

tt Pulmonary Diseases :—Hewson, loc. cit. Hunter, loc. cit. Zuccarelli, 

loc, cit. Lecanu, loc. cit. Résch, loc. cit. Gulliver, App. to Gerber’s Anatomy, 


p. 21. 
ee Edin, Med. and Surg. Trans, 1829. Bostock, 
"s , le. 
Hemorrhages :—Tulpius, lib. i. cap. 58 (174). H le. Chatin 
: "Gaz. des Hop., 1840, No. 72. ; ret ay 
re. . xlix. Art, 22, 
nf Heller, Arehiv., 1844, s. 5.; and Simon’s Anim, Chem., Trans, Syd. Soc, 
s** Personne and Deville, Arch. Gen., Ser. iv., t. i. p. 94. 
ty Re Boste, Phil, 1 le. Trail Trans., 
le, .¢ ill, Edin. Med. and Sure. 
1821—1824. Caventou, Ann. de Chim.,].c. Maresk., Schmidt's Jabtb,, 1837. 
Quevenne, cited v. i, 1845. 
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alone in four cases. In one (recorded bd John Hunter), albu- 
men was also present ; in another (by Mr. Gulliver), a yellow 
precipitate fell on addition of ether. It is probable that this 
— of albumen previously held in suspension by combined 
at. 

The cases in which molecular albumen appears to have been 
present in considerable quantity are these two (of pulmonary 
disease), all the cases of albuminuria mentioned by Dr. Bostock, 
the uncertain case recorded by Dr. Traill, and the i i 
stance of gout. 

(c.) The serum has been analyzed in several cases, Of the 
analyses, the most im t are those of Traill, Lecanu, Ber- 
am Mareska, and Heller. The general results are as fol- 
ows :— 

a. In one case (Bertazzi’s), the only peculiarity consisted in 
the presence of an excess of fat (10 : 1000) at the se of the 
other elements of the so-called ‘‘extractive.” In all the others 
the solids of the serum were in excess, varying from 164 : 1600 
to 206 : 1000. The normal average proportion, according to 
Scherer, is 93°4 : 1000. Notwithstanding this fact, the specific 
gravity of the serum was below the ave (1028) in Heller’s 
and in Traill’s cases, and apparently in al ‘ 

B. Fat is, of course, in excess in all these cases. It varies 
from 24°4 : 1000 (Traill) to 117 : 1000 (Lecanu). In this case, 
however, the enormous excess is made up by 108 parts of cho- 
lesterine. ae gee amount of saponisfiable fat recorded is 
50°473 : 1000 (Heller). 

y- The proportion of albumen is not constant. Scherer’s 
average for healthy serum* gives 75°2 : 1000. Bertazzi’s case 

early corresponds with this standard. Two cases (Mareska’s 
and n’s) fall below it (64: 1000). The other two excee. it 
very considerably (108°791 : 1000, Heller ; 133-1 : 1000, Traill). 

é. In two instances (Mareska’s and Caventou’s) the reaction 
of the serum was acid. Jn the present case and in Leubuscher’s, 
it was neutral. 

In Leubuscher’s case, no free NH, was extricated from the 
blood by heat. In the present case a volatile alkali was so 
liberated, but much more copiously from the splenic than from 
the hepatic (or fatty blood). 

(d.) The fibrin and red corpuscles of the blood have been 
estimated in only one analysis, (Heller’s.) The former amounted 
to 4°72: 1000, (about double the average;) the latter to 
80-13 : 1000, (the average being 141°1.) 

In the present case, in Lecanu’s, and apparently in Leu- 
=> there was an almost total deficiency of coagulable 
fibrin. 

In Leubuscher’s case the white blood-corpuscles are stated to 
have been in excess. 

(7) Such, I believe, are the principal facts ascertained with 
respect to milkiness of the serum ov of the blood, not dependent 
upon leucwemia, 

Briefly, the results are as follows :— 

1, Milkiness of serum (or blood) is due to presence of free fat, 
or of free fat with albumen ia s molecular form. It is probably 
never due to molecular albumen alone. 

2. It is a physiological result of digestion, pregnancy, lacta- 
tion, and hybernation. 

3. It isan occasional pathological result of chronic alcoholism, 
diabetes mellitus, pulmonary disease, albuminuria, and, per- 
haps, some other disorders, 

4. Lactescence of serum from free fat alone appears especially 
to accompany alcoholism and diabetes mellitus. The conditions 
favouring the presence of molecular albumen are still very ob- 
scure; they appear related in some way to albuminuria, 

5. The serum is sometimes neutral and sometimes acid in 
this disease. It may contain no free alkali. 

6. The albumen of the blood may be normal, or defective, or 
in excess. 

7. Coagulable fibrin is sometimes entirely absent, or nearly so. 

8. In the present instance the source of the fat in the blood 
was the liver. 

(g.) Before attempting to construct upon this foundation an 
hypothesis which may give a probable explanation of, fatty 
blood, it may be worth while to review, very shortly, the few 
opinions which have been already promulgated upon this sub- 
ject. 

The earlier observers, from Robert Boyle to Hewsont, were 
unanimous in referring ‘* white blood” to the into the 
circulation of unaltered chyle, or even (as inst) of un- 
altered aliment. This opinion was indeed true, bat only half- 


+F pBe a A Xr. 
ora ° on 3 see * 
Gulliver’s note to p. 82 of his edition of Hewson’s works, 

t Tulpius, Observ., lib, i., cap, 58, 
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true; and its insufficiency was demonstrated by Hewson,* who 
observed several cases of disease, accompanied by milky serum, 
in which the patients had taken little or no food for several 


da 

Soup this period the subject appears to have remained in 
abeyance, until Caventou’s caset gave a new and purely che- 
mical turn to the inquiry. In this case the serum had an acid 
reaction; and upon this fact Raspail based an ex tion by 
no means devoid of plausibility. He held that the fat was set 
free in the blood for want of a free alkali to hold it in the form 
of a soap. 

This view is obviously true so far as it goes ; but it seems 
almost to imply a confusion of cause and effect. Acidity of the 
blood is, doubtless, capable of setting free all the saponifiable 
fats normal! t in that fluid, (say 1 : 1000;) but it t 


The conclusions which I should venture to draw from a com- 
parison of the facts collected in this paper are as follows :— 
1. Piarrhzemia consists in an excess of saponifiable fat in the 
blood, not in the mere liberation of fat from its combinations, 
2. The excess of fat in the blood may be the result of two 
causes—viz. : 
_(a.) The excessive ingestion of fat (as in piarrhemia during 


tion). 
_(6.) The diminished elimination of the same (as in hyberna- 
tion and pulmonary diseases). 

It is not quite clear to which of these categories alcoholism 
belongs. It is conceivable that its elements may be directly 
converted into fat by deoxidation ; but it seems more probable 
that the conversion is effected indirectly, the hydrocarbon of 





create fat. hypothesis is, therefore, quite inadequate to 
explain the presence of the large amounts of fat in the blood 
noted in the previous analyses. 

It seems, therefore, far more reasonable to suppose that the 
excess of fat had exhausted the free alkali of the blood, than 
that the abstraction of any amount of alkali could have libe- 
rated such enormous quantities of fat. This doctrine has, never- 
theless, held its ground, and has contributed not a little to the 
so-called “ alkaline” treatment of diabetes mellitus. 

The next opinion which I have to notice is that of Dr. 
Babington,} to whom the literature of this subject is so highly 
indebted. This distinguished observer seems to have been dis- 
posed to piarrhemia as a true fatty degeneration of the 
albumen of the blood, basing his views partly upon the low 

ific gravity of the serum in these cases, (which he had been 
first to observe,) and partly upon the peculiar case recorded 
Caventou, in which it was erroneously supposed that no 
men was present in the blood at all. But it has been al- 
ready shown, that the specific gravity of the serum is no indi- 
cation of the amount of albumen which it contains; that in 
Caventou’s case, the lactescence, if not due to albumen, was 
inly not due merely to fat, and that, in two cases at 
both fat and alb were pr t together, and both in 





excess, This explanation must, therefore, it seems to me, 
abandoned. 
Another has been proposed by Rokitansky,§ also based w 


eth 
colourless 


ion. He thinks milky blood due, 


t, however, seems to require considerable mo- 
dification, at least, so far as cases of disease. In one, 
indeed (Leubuscher’s), the colourless corpuscles are said to 
have been in excess; and, in four of the earlier cases, that 
hemorrhagic tendency was noted which so often accompanies 
leucemia. But, with these exceptions, the diseases attended 
by fatty blood ( i i disease) are 
cha noted comes Pon theanll ore : 

in ia ( t 
aioeh alia seneediie ation 
subj is 
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4 i y, however, also allows the direct introduction 
of fat into, and the liberation of combined fat within, the blood 
to be possible causes of milky serum. 

The only remaining opinion which requires notice is that of 
Virchow, who has treated the subject quite incidentally in a 
note|| to his valuable memoir upon Fibrin, He regards milky 
serum, in pathological cases, as essentially dependent upon the 
non-elimination (non-combustion) of fat, and its consequent 
accumulation in the blood. ‘The appearance of molecular al- 


The first half of this explanation is certainly, in many cases, 
correct, The other involves some difficulty ; for, if it be true, 
it seems impossible to account for the occurrence of large quan- 
tities of free fat, in acid or neutral blood, without the presence 
of molecular albumen, as was the case in three of the instances 
collected above. 








the alcohol attracting to itself that free oxygen which would 
otherwise have been employed in the combustion of the fats of 
the food, and so permitting the accumulation of the latter in 
the blood. 

3. Fat, if directly ingested, may enter the blood with the 
chyle through the thoracic duct ; but it is clear from the t 
case that it may also be elaborated in, and absorbed di 


from, the liver. 

4. Pi ia is not a result of diabetes mellitus, for either 
may exist without the other. Both seem to be consequences of 
the same derangement of the functions of the liver which over- 
loads the blood, sometimes with an excess of sugar alone, some- 
times with an excess of sugar and fat combined. 

Why the liver should deal so differently in diff>rent cases 
with the hydrocarbons submitted to its influence it is hard to 
say. It seems not improbable that sugar alone is elaborated in 
the first instance, and that the excess of fat is the result of a 
deoxidation of this substance; for the conversion of sugar into 
fatty substances is not only capable of being effected experi- 
mentally (as in the production of butyric acid by fermentation 
of sugar under the influence of casein), but has been shown to 
take in the animal economy, in the formation of wax by 
bees fed only on sugar.* 

5. The pathology of blood milky from molecular albumen 
must be considered as still almost wholly negative. It is pro- 
bably never an independent affection ; but neither is it a mere 
accidental consequence of piarrhemia. Its apparent relation to 
albuminuria seems to point to some organic change in the con- 
stitution of the plasma of the blood itself. 

Gloucester-place, Hyde-park, Sept. 1860. 








ON THE OPERATION FOR THE RELIEF OF 
PHYMOSIS. 


By J. C. WORDSWORTH, Esq, 


SURGEON TO THE OPHTHALMIC HOSPITAL, MOORFIELDS, 


any vestige of either the defect or of the operation practised 
for its relief can be seen in after life. But with men and boys, 
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* Miller's Chemistry, vol, iii, p. 738. 
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Tr has for long been a source of much regret to me when 
called upon to see a patient writhing under the most intense 
sufferings the human frame is capable of enduring, arising from 
calculous concretions in the bladder, all of which might have 

* | been so easily prevented by laying their case before a 
I learned the 
§ Diseases of Children, 4th edit., p. 206. 
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nexion between the two diseases to 
* See Canstatt’s Jabresvericht, 1850, vol. iv. 


STONE IN THE BLADDER. 
By J. CRICHTON, Ese., L.R.C.S. Edin., 
LATE SENIOR SURGEON TO THE ROYAL INFIRMARY, DUNDER, 
from Mr. Henry Thompson, “ On the great Importance 
of Early Diagnosis and Treatment of Stone in the Bladder”— 
as indicating that the attention of the profession is now seri- 
+ Ibid, 1851, vol. iv. 


ously drawn to the subject. 


man, conversant with such disorders, at the commencement of 
the symptoms; and it was with much pleasure I read in Tux 
What has served to bring the subject 


Lancet of the 2ist January, 1860, a very considerate commu- 


That the child at its birth looked so very puny and woebegone, 





ON THE 
PREVENTION OF THE FORMATION OF 


Oxford, Sept. 1860. 
and five years of 
and aunt, from w 


own mind at 


portion than in any recorded set el eutbatinntoceaer aaa 


Tue following cases of chorea, which have lately fallen under | which I am acquainted. 


my observation at the Radcliffe Infirmary, Oxford, will, I 


cases seem to 





Ist, 
fea- | nication 

of 

when 

some 

x 

and screamed 

ission, a rash 


seventeen. This 


S| 
@||® 
i 
2 
4 
B 
< 
a 
: 
ut 
< 
AL 
5 
& 
i 
S 
~ 
FE 
5 
= 
& 
z 








the operati 
other, 


know, differs from an 


THE WARNEFORD LUNATIC ASYLUM. 


ACUTE RHEUMATISM. 
By GILBERT W. CHILD, M.D. Oxon., M.R.C.P., 


PEXSICIAN To THE RADCLIFFE INFIRMARY, AND CONSULTING PHYSICIAN TO 
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patient made a most rapid and perfect recovery, and in a few 
weeks was busily employed on his farm in good health, and 
y relieved from his sufferings. So much for chloro- 


I shall now conclude by observing, that all parents are now 
well instructed in the knowledge that simply by vaccinating 
their children they mag | secure them inst that most 
loathsome and ditguring isorder—the ac And why 
should not they be equally well instructed in the knowledge 
that if ever themselves, or any of their children, should 
become with the common symptoms of stone in 
the bladder, they should apply without delay to a professional 
man conversant with the disorder, who would immediately 
remove the cause, and thus save them from long-continued 
misery and torture ? 

Dundee, 1860, 








ON A 


CASE OF OBSTRUCTION OF THE BOWELS 
FROM ADHESION TO THE UTERUS. 


By J. H. ALDRIDGE, M.D., Southampton. 


Mrs, S——., aged fifty-seven years, the mother of five chil- 
dren. About six months before her death she had a severe 
attack of flooding, although her menstrual discharge had ceased 
years before. She was always of a costive habit, and in the 
month of February, 1859, symptoms of obstruction of the 
bowels came on, which became more and more aggravated up 
to the period of her death on the'l0th of April following. For 
some weeks before her decease she had stercoraceous vomiting, 
the ejected matters being of a yellowish colour, watery, and 
having a strongly-fecal odour. She seemed to die gradually of 
exhaustion. 


Examination two days after death.—(The abdomen only was 
examined.) On opening the abdominal cavity, the intestines 
were seen to be smeared with a yellowish-coloured, watery, 
offensive matter, similar to that which she had vomited durin 


A gag 


of the bowel occurred during life, 

lower part of the small intestine was 

found to be so extremely soft and friable that it was rent by 
the slightest touch. In some parts it was gangrenous, It is, 
then, more than likely that the tear may have taken place 
after death, either by Se pees ge. Seas in the 
bowel, or by movements of the body, or while opening the 
abdomen. T seul bebestinn gnep anonianthe eeanaenen ite 
tended, particularly the lower ion, which was of enormous 
diameter, nearly equal to that of a normal large intestine. The 
coats of the ileum in nearly its whole length were in a high state 
of inflammation. the lower end ing the cecum, 


the | buted to a common 


I it tore at various points. In the 

testine was found the same yellowish- 

watery, fecal matter that the patient had vomited 
3 lower down the contents of the bowel became more 
; and for several feet from the lower end of the ileum 
distended with tenacious yellowish- 

S resembling putty. The caecum and 

> A ss a few knots of hard- 
being found in the latter. the lower end of the 
, therefore, the obstruction was seated. On careful exa- 
ragged down into the 

firmly adherent to the back wall 

intestines and the contents of 


i firmly adherent to the posterior 
wall of the uterus—rather towards the right side—and to the 
b at the adherent point made a sharp turn 


i , everythin, uiring to 
bo ary peg 
— ileum at the 





attached point seemed smaller than normal, but not much so, 
It is obvious that this sharp bend in the canal of the gut must 
have tended very considerably to retard the passage of 
faeces —- it, and, the latter having been hard and dry. 

is usually the case in persons of obstinately costive habi 
can easily be understood how stoppage to the passage of 
contents at this point occu Once commenced, such an 
obstruction would only become vated in the course of 
time by the gradual accumulation 

strong muscular efforts of the bowel to propel the contents 
onwards, as happened in this case, in which, during life, the 
violent —" action of the intestines could at times be 
distinctly seen. It is not unlikely that if the patient had ata 
sufficiently Fer tna ag overcome the tendency to constipati 
by keeping her bowels in a rather relaxed condition, ob- 
struction might have been averted, or at all events delayed. 
On removing the uterus from the body and cutting it open, the 
whole of the organ was seen to be one mass of epithelial cancer 
(cancroid), thus accounting for the floodings which the patient 
had some months before death, and also, in +l] probability, for 
the adhesion of the ileum to its cutaplae well, as above de- 
scribed. The cancroid disease having implicated and eaten 
into the whole thickness of the uterus, even to the serous 
covering of the same, peritonitis seems to have been set up at 
this point, and to have thus occasioned the attachment of the 
loop of intestine to it. The coats of the ileum for an inch or 
two above and below the adherent seemed to be perfectly 
healthy. The adhesions between the small intestine and the 
uterus were very firm, and must, therefore, have existed for a 
considerable time, | ae for months. 

At what period the cancroid disease of the womb began it is 
of course impossible to say, but that it had already attacked 
the uterus six months before the fatal termination of the case 
is evident from the occurrence of severe ing at that time. 


mately a fist 

ee Poe oy ee a i 
the adhesions and through the coats of the gut. 
Southampton, 1860. 








REPORT OF 


TWO CASES OF IDIOPATHIC TETANUS 
TREATED BY INDIAN HEMP. 


By WILLIAM FARRAGE, LR.C.P.E. 


Tak following cases of Idiopathic Tetanus treated by Indian 
Hemp, occurring during my residence in Melbourne, Australia, 
may be of interest at the present time, when the treatment of 
the disease in its traumatic form is so fully engaging the atten- 
tion of the profession. 

Case 1.— Sept. 2ist, 1857.— Mr. ——, aged thirty-two, 
wool-worker on the banks of the Yarra-Yarra, a man of tem- 
perate and quiet habits, for two or three days previous to my 
visiting him had been suffering from stiffness of the muscles of 
the neck and slight rigidity the lower jaw, which was attri- 

On the above day, before my visit, 
he had been seized with spasm and great pain, every few 
minutes, along the whole spine; i 
se or — the muscles of mg abo wen 

t spasmodic contractions, bending y forcibly back- 

wards. The lower extremities were not affected. There was 
slight stiffness of the lower jaw, but no trismus; no difficulty 
in swallowing. Tongue clean; pulse 80, full, and strong; skin 
moist; no tenderness over the abdomen; no head symptoms; 
bowels had acted from castor oil. The following pills were 
ordered: Calomel, eight grains; extract of hyoscyamus, twelve 
grains. Divide into four pills: two immediately, and the 
others at night. A pu ve enema the following morning, 
pox pao drachms fae of poem ppm ng 
to be ru along spine, com tincture 
tincture of cantharides, and camphor liniment. 

22nd.—Ten a.m.: Bowels acted twice, but no abatement of 


the The abdominal muscles were now tense and ri 
si Ret nd of pf, Tren 


men, 
following mixture: Solution of hydrochlorate of 
tincture of hyoscyamus, of each two drachms; spi 
pened calphens COD tide ec ae mixture, 
ounces: the fourth part every two hours, 
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23rd.—Twelve am.: No abatement of the spasms; still in- 
creasing. Stren good; pulse 84. Repeat enema, and to | 
take the following pills: Extract of cannibis indicus, six 

ins; extract of hyoscyamus, and assafiwtida, of each half a 
Coane divide into twelve pills; one every hour. 

24th.—Ten a.m.: Bowels had not acted; no abatement of | 
spasms. To take tincture of Indian hemp, thirty drops in 
water every two hours; and repeat the ene:na. 

25th.—Bowels acted; spasms still increasing; pulse 72, and 
much weaker; skin cold and perspiring; tongue clean, Wine 
and beef-tea to be taken every two hours, and the Indian hemp 
continued, Counter-irritation to the spine with croton oil and 
turpentine. —Five p.m: Much improved; pulse 84, and 
stronger. 

26th.—Nine a.m. : Spasms still continue, but more confined to 
the centre of the spine ; pulse 80, firm and strong; each paroxysm 
to-day is ushered in with a cry of pain referred to the centre 
of the back ; expression of face bad—** that peculiar expression 
noticed in tetanus,” Continue the Indian hemp, increased to 
forty minims; and beef-tea and wine. —Five p.m.: Much worse. 
The muscles of the whole system were now more or less in- 
volved with s , and trismus was now complete. While I 
was standing by the bed-side, he was seized with a severe fit, 
the respiratory muscles being affected to such a degree as to 
prevent him from breathing; the jaw fixed and rigid, the eyes 
fixed, and the face fearfully distorted; respiration was sus- 
pended, the heart ceased to pulsate, and he was apparently 
suffocated. In a few minutes there was relaxation of the 
muscles, but no return of the heart's action or respiration: he 
was to all appearance dead, Something must be done to try 
to bring about reanimation. I put in operation Marshall Hall's 
method of treatment. In about five minutes there was a deep 
inspiration, followed soon after by pulsation of the heart. The 
treatment was continued for some time, until he was quite 
restored. There was no return of spasm with the reanimation. 
Continue the Indian hemp, beef tea, and wine; and the follow- 
ing draught to be taken immediately : solution of hydrochlorate 
of morphia, forty five drops ; tincture of hyoscyamus, forty-five 
drops; cam mixture, one ounce and a half.—Kight p.m. : 
Much better, having slept for several hours; slight return of 
spasms in the back on awaking. 

27th.—Ten a.m.: Had spent a good night; slept well ; 
pulse 84, full and strong ; expression of face natural; makes no 


complaint of pain; no return of trismus; no difficulty in swal- 
lowing.—Three v.m.: Still improving. Continue the Indian 


hemp, beef-tea, and wine. As the bowels had not acted, he 
was ordered to take the following draught immediately— 
five ins of calomel, and half a grain of hydrochlorate of 
smmbibe-aiee a purgative enema in the morning. 
ea a ee Bowels pe age pay improved ; 
6, strong ; ue clean ; still slight ic 
twitches in the muscles ete spine about every cane 


pain. 

29th.—Eleven a.m: Still improving; pulse 84, fall and 
strong; tongue clean; no ess on pressure over the 
abdomen or spine; spasms of back continue, though slight. 
About seven p.m. I received a message to visit him, as he 
been very restless during the afternoon. ‘*‘ His residence being 
about two miles’ distance, and not an urgent message to visit 
him immediately,” I arrived there in the course of an hour, 
and found him quite dead. In attempting to get out of bed, 
he was seized with spasm of the entire body, involving the 
respiratory mascles, and died in less than two minutes. He 
was conversing with his wife freely about five minutes before 
this sudden return of spasm, and said that he felt much better 
and quite free from pain. There was no chance of reanimation, 
as he had been dead nearly an hour. No post-mortem exa- 
mination of the body was made. 

There was no i ela, saryeh mere 
The most prominent symptoms had subsi 
cular rigidity and spasm The pulse was good, all expression 
of suffering , and slec., restored. Spasm of the respiratory 
musehes and hemet could’ bo the aul exese of this suldes 


to cause death. 


Case 2.—In 1857, I was requested to visit the son of a medi- 
cal man, aged twelve years. He had been complaining of 
stiffness of the muscles of the neck and lower jaw for two or 
three days, attributed to a common cold, arising from bei 
overheated when ing at cricket, and afterwards sitting on 
the wet hen I saw him, the spasm had extended to 
the m of the back, abdomen, and extremities, with great 





pain in the contracted muscles; pulse and respiration quick, 


or seven days, without any relaxation of the muscles of the 
lower jaw. 

The treatment was the same as in the former case: tincture 
of Indian hemp, ten minims every two hours, increased to 
twenty minims ; calomel occasionally at night, and enema on 
the following morning; beef-tea and wine, with counter-irri- 
tants to the spine. The spasm and rigidity of the muscles were 
sv great in this case, that when the little fellow was raised up 
he was as rigid as a block of wood, All his medicine and 
nourishment were sucked through an opening between the 
teeth with a small tube. The spasms partially abated after 
the seventh day, and he quite recovered. The only additional 
treatment was during the convalescence, a little citrate of iron 
and quinine. 

Melbourne House, Hampstead, Ang. 1960. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam alioram proprias, collectas habere et inter se com- 
parare.—Moscaent. De Sed, et Caus. Mord., lib. 14. Proemium, 


ST. GEORGE'S HOSPITAL. 
VACCINATION, FOLLOWED BY INFLAMMATION AND ABSCESS 
OF THE ARM ON THE RECEIPT OF A BLOW UPON 
THE SCAB; FATAL PY MIA. 


(Under the care of Mr. Ceasar HAWKrNs.) 


Tne phenomena detailed in the following case are of such 
an unusual character that we feel disposed to set them down 
as the result of some inherent vice in the constitution of the 
patient. A rather severe blow received upon the dried-up 
vesicle of vaccination was followed by extensive inflammation 
and abscess, of so serious a nature as to end in pyemia and 
death. It is, of course, a common occurrence for an accidental 
blow or injury to be received on the vaccine vesicle of a child, 
and to be followed, perhaps, by a certain amount of inflamma- 
tion; but seldom indeed has the mischief proceeded so far as 
in the present instance. We have also known sloughing to 
ensue around the vesicle, without preceding injury to the 
part. Dr. Gregory mentions, in his ‘* Practice of Medicine,” 
that in some instances the specific inflammation or areola is 
very violent, extends from the shoulder to the elbow, invades 
the trunk of the body, and requires to be assuaged by cold 
lotions; but this, we may observe, is one of the irregularities 
in the phenomena of vaccination. We place the present case on 
record, however, from its extreme rarity in respect of the 
severity of the symptoms which supervened. A point of in- 
terest in the post mortem examination was the detection of 
air in the pericardium. 

Charlotte W-——, aged thirty-five, admitted March 31st. 
One month previously she was vaccinated ; the vaccine took 
well, but when the pustule had scabbed over she gave her arm 
a violent blow; this was followed by inflammation of the arm, 
On admission, the upper part of the left arm was very red, 
swollen, and painful, and there was threatened suppuration at 
the upper and back part. She looked pale and thin, and was 

iven meat and porter. The swelling at the back of the arm 
increased, and on the 9:h of April Mr. Hawkins opened an ab- 
scess in that situation. It a to extend across the back 
of the shoulder-joint ander the pectoral muscles, A 
amount of thick pus escaped. 
pril 14th. She hed s rigor which lasted half an hour. 
Complained of much pain in her arm; the abscess was dis- 
charging freely. Tongue loaded; pulse 84, weak. She was 
given au ounce of brandy and a saline mixture with ipecacuan 
(five grains) every six hours, 
15th.—The countenance a she was constantly 
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sweating during the night; and complained of pain, which 
came on suddenly, over the right patella. 

the 16th bursa patelle was found to be inflamed, 
very tender, and fluctuating. She was very sick during the 
SS es ing considerably ; the pus was 

Ithy, and had extended beneath the lar portion of 
the deltoid. The bursa was opened, and pus mixed with bursal 
fluid escaped. 

17th.—Another rigor took place, leaving her im a very ex- 
oom condition ; was a slight erysipelatous blush over 

arm, 

The hee oy continued to spread, and on the 2ist the 
whole body and extremities were implicated. The discharge 
from the abscess was very offensive, and mixed with blood ; 
pulse 140. There were several gangrenous patches situated 
over the prominent parts of the ribs and right side, and also 
over the right nates. From this time she gradually sank. She 
was given a pint of wine daily, with as much beef-tea as she 
could take; but she showed no disposition to rally, and died 
on the 23rd, at seven A.M. 

Examination thirty hours after death.—The body was in 
good condition. There was a e abscess in the left axilla, 
which had been opened daring life; it contained rather foul 

us. The marks of vaccination on the left arm were very 

intly perceptible. There was an abscess over the right pa- 
tella, which also been opened ; the joint was normal. The 
pericardium contained a large quantity of air; in other respects 
it was natural, Heart, lungs, and other viscera healthy. The 
uterus was retroverted, and lay supported by the rectum, 
pointing towards the left sacro-ischiatic‘foramen. Its posterior 
wall contained two very small fibrous tumours. The ovaries 
contained each a false corpus luteum. They, as well as the 
uterus, were natural. No morbid appearances were found in 
the great veins of the trunk and thorax; those of the limbs 
were not dissected, in consequence of the objections of’ friends. 





UNIVERSITY COLLEGE HOSPITAL. 


ACUTE INFLAMMATORY (EDEMA OF THE SCROTUM, FOL- 
LOWED BY EXTENSIVE SLOUGHING OF THE 
INTEGUMENTS, PYZMIA, AND DEATH. 

(Under the care of Mr. Ericusen, ) 

Many years ago, Mr. Liston described (in the twenty-second 
volume of the ‘* Medico-Chirurgical Traasactions”) an affection 
of the scrotum, which he characterized by the name of ‘‘ Acute 
Anasarca of the Scrotum.” This part of the body becomes 
suddenly distended by the effusion of serous fluid, the disease 
resembling, in many of its characters, extravasation of urine ; 
but its treatment is somewhat different from that of the latter 

affection. 
po... A gehen often follows on sores or 
in D. i 
tule sisal te pate 


conseque 
an See ns runes, ond De eat 

by a slight erythematous blush. Sudden 

to swell, and sometimes in less than twelve hours it 

found immensely distended ; and this arises generally from the 
infiltration apparently of a very acrid and fetid sanies, If 
this be allowed to distend the scrotum, without being inter- 
fered with, it will have the same bad effects as the effusi 
urine. On inquiry it will generally be found that there has 
existed no previous disease of the uretlira, or impediment to 
the of the urine, anda large-sized catheter may be put 
into the bladder without meeting with any obstruction.”— 
Liston’s Practical Surgery, p, 450. 

As the disease advances, unless early and energetic treatment 
be the scrotum becomes hot and shi ~ dy 
ment and the whole cellular tissue of the part is de- 
stroyed. - treatment consists, at the commencement, in a 
free incision in the mesial line, or on each side of the raphé ; 
fomentations and to tlie parts. If occurs, 

of treatment must be 

Such an instance of disease has just terminated fatally in 
the above hospital. (We are indebted’ to Mr. H. C. Bastian, 
louse-surgeon, for the notes of the case.) The attack came on 
without any assignable cause, and succeeded bo pete 

during micturition. The scrotum swelled to the size of 
am adult’s head; and although free incisions were made, the 
whole of the scrotal integument sloughed, and was removed in 





one single mass with a pair of dressing forceps, leaving the 
testicles quite bare. Granulation sprang up on the tetiles, 
and appearances seemed favourable, when the left 

thigh to swell, pyzemia became developed, 

tient died. It is a good of a rare disease, first « 
seribed by Mr. eS tn te ita 
practice. The symptoms, at first sight (as r. Erichsen - 
cally observed), were not unlike urimary extravasation ; but 
the history was clear of absence of stricture or other i : 


ment to the flow of urine; and he considered it an 
the slough was detached, the man’s condition was so good as to 


hopeful particularly as there was no in- 
mischief higher up, nor any tendency to involve 
8 P, 
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an oily-looking and offensive discharge. As the penis 
cumibindian tentediinn in the perinzeum gradually subsided 


‘of its. own accord. 


abdomen ; two ounces of 

hours, and ten grains of i 

and a half of tincture of cinchona in camphor mixture, every 
pe Lg meat diet, two pints of beef-tea, and one pint of 
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The displacement of the sternal end of the clavicle is so rare, 
that Sir Astley Cooper had not met with an instance in the 
course of his extensive The luxation forwards is 
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sternal end of the right elavi 


an inch lower than on the opposite side, 
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same side somewhat relaxed. Sterno-mastoid 

deep fossa posterior to it ; the sternal portion 
t not ruptured. Shoulder rather lower than 
i m centre of sternum to acromion 
inch less than on the left side. Length of clavicle 
i No particular pain when at rest; 
on, however, by moviny, such as attempting to rise, 
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it to ite side causin i ovements of arm nc 

sxndh alfesed te. Saat, tho con throw it ncneen the dhest fexther 

than the left one. 

Reduction was accomplished by drawing the shoulder back, 

a ea eee erably, and directing the clavicle to its 

D ee a Sere seen 2: oe Se Se 
spica bandage, a compress applied 

over the inner end of the bone. ‘ 
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with articular rheumatism of the right knee-joint. He was 
fearful of being laid up for a long time, as during a previous 
attack he had suffered greatly from rheumatic inflammation of 
the left knee. Mr. Coulson ordered for him ten grains of 
Dover’s powder and two grains of calomel at night, with three 
grains of iodide of potassium and ten of the bicarbonate of 
potash in camphor mixture every four hours; local warmth 
and anodynes to the painful parts. The pains and swelling 
abated under this treatment, and tonics were successfully em- 
ployed to bring about convalescence. The di from the 
urethra now ming troublesome, Mr. Coulson ordered a 
weak solution of nitrate of silver to commence with—one grain 
to four ounces; and this being properly ted in strength, 
and a careful diet observed, the man was di cured, 
This case was one which seemed to illustrate well most of 
the points which have induced a belief in the direct connexion 
between gonorrhea and rheumatism. The treatment which 
succeeded so well here was simply directed to the cure of the 
rheumatism in the first instance, leaving the os no 
longer inflammatory, to be subsequently treated by injection. 





FRACTURE OF THE OS CALCIS OF BOTH FEET. 


Fracture of the os calcis is commonly the result either of 
violence or of muscular action in the calf of the leg; the 
injury being frequently induced, in the former case, by a jump 
a height to the ground. One of the most perfect exam- 
ples of this accident which we have seen for a long time is at 
present in the Royal Free Hospital, under Mr. Weeden Cooke’s 
care, The patient is a painter, forty-eight years of age, and 
‘was admitted on the 26th of July. He states that whilst pur- 
suing his avocation, the ladder on which he was standing sud- 
denly slipped, and, to save himself from falling, he jumped to 
the ground, (a height of fifteen feet,) alighting forcibly on his 
heels. He immediately fell, and was totally unable to walk. 
On examination, no displacement of any of the bones could be 
detected, but crepitation was readily observed on moving both 
heels, the fracture in each limb appearing to have extended 
into the calcaneo-astragaloid articulation. Besides the cre- 
itus, there were pain and ecchymosis at the outer ankles, 

e left ankle was more painful than its fellow at the outer 
malleolus, and was also much more swollen. ‘There was some 
slight inversion of both feet, but their position otherwise was 
natural, showing that the lateral and inter-osseous ligaments 
were intact. In the treatment, every effort was made by means 
of M‘Intyre’s splints and suitable bandages, to keep the feet at 
rest, and inflammatory action was thus kept under. The 
splints were flexed at a moderate angle, so as to keep the 
muscles properly relaxed. 

When we last examined this patient, on the 16th August, 
osseous union had apparently taken place, and a recovery, with 
useful feet, was hopefully anticipated. We may remark, that 
crepitus, though very distinct in this instance, is not udmally 
detectible in injuries of this nature. 








LACERATED WOUND OF THE THUMB, EXTENDING 
INTO THE CARPO-METACARPAL JOINT, 


Tue notes of the following case were furnished by Mr. 
Berkeley Hill, late house-surgeon to University College Hos- 


A. K. H-—.,, aged twelve, a delicate-looking lad, was ad- 
mitted on the 3rd of April last, under the care of Mr. Erichsen. 
The boy, half an hour previously to his admission, had been 

i ga quantity of detonating powder from a flask into a 
ngs n the powder exploded, and the force of the explosion 
tore open the root of the thamb in the following manner :—A 
lacerated wound passes across the hand, from the web between 
the thumb and forefinger to the front and back of the wrist. 
In this way the tissues are separated between the first and 
second metacarpal bones, so that on lifting up the thumb the 
metacarpo-trapesial articulation becomes exposed, and the arti- 
cular surface of the trapezium bone visible. The tendon of 
the flexor proprius pollicis, and those of the extensores primi 
and secundi internodii pollicis are uninjured, as the boy can 
bend and straighten the last joint of the thumb, no 
longer able to adduct it towards the palm. The ci i 
beneath the nail of the injured thumb is a tly almost as 

as that going on beneath the others. ere has been very 
ttle hemorrhage, the vessels having been torn across, Sen- 


sation is very good also, The artery and nerves of the 


thumb have escaped injury; this is shown by the non-impair- 
neat cdedaite aid Gea: Devththe choumne aban, 








jury to the large vessels, it was determined to save the thumb 
if possible; so the edges of the wound were brought together, 
the thumb retained in its position by strips of plaster, and the 
hand supported on a splint, with lint dipped in cold water laid 
over the hand. By the 2lst of April the wound had nearly 
healed, partly by adhesion and partly by ulation. No 
sloughing or excessive inflammation occu during the pro- 
of the cure. By the beginning of May the wound 
completely healed, and some adducting power already regained 
over the thumb. 








THE CLIMATE OF VALENCIA. 
To the Editor of Tue Lancer. 


Srr,—In your journal of the Ist inst. is an extract from 
“A Holiday Tour in Spain,” enumerating some of the dis- 
advantages of Valencia as a place of residenve for invalids, and 
some of the diseases from which the natives most suffer. I 
venture to trouble you with a few lines upon the subject, not 
because I dissent much from the statements of the writer,— 
for, indeed, they appear to have been pretty closely copied 
and adapted from a book of my own,*---but, in some measure, 
because he has forgotten to mention the source whence they 
are taker. The facts ing the disease, &c., were gleaned 
by me, not from books, for I could find none on the subject, 
but from intercourse with medical men practising at Valencia, 
from observation in the hospitals, and from conversations with 
invalids who had visited the town for health’s sake. If these 
facts are so far honoured as to be thought worthy of notice by 
a subsequent writer, it is only fair and that a reference, 
however slight, should be made to author, by whom, at 
Se ee ean ed : 
lected. I may add that one of the chief objects of publica - 
tion of ‘‘ Change of Climate”’ was to point out how easy it was 
for our invalids going abroad to extend their rambling-ground 
heyond the beaten track of Italy and the south of France. In 
having recommended with this object Algiers, Spain, and Por- 
tugal, (concerning the climates which I am not aware that 
any medical notices or statistics previously existed in our 
lan ) I have the great satisfaction of knowing that very 
many invalids, who have been induced thereby to visit those 
countries, have done so with signal benefit to their health. 

Valencia itself, notwithstanding the prevalence of many 
diseases there,—for the natives must die of something,—has 
had its share of commendation from the persons just referred 
to. True, its climate is not so for consumption as that of 
some other places, and this I have distinctly mentioned ;+ but 
it is yet to be shown that it is inferior even in this respect to 
Rome, Nice, Montpellier, or other frequented places in Italy 
and France. But to very many persons without serious dis- 
ease who go abroad, seeking a warm climate and change of 
scene, and the opportunity during the winter of taking, with- 
out interruption by rain or cold, almost daily exercise in the 
open air, Valencia, the sunny and cheerful city of the Cid, 
would certainly prove attractive. 


more care will be taken than is always the case at present to 
send the right invalid to the right place. Not climate only, 
and the state of health, but the habits and tastes of the patient 
are important considerations in the selection. Of two places 
with similar climate, one may prove as attractive to a given 
individual as the other may be found dull. Whilst, as regards 
house accommodation, the views of people differ so much con- 
cerning what is necessary and what is superfluous, that one 
cannot be surprised if disappointment has been sometimes felt 
when such matters have not been t of beforehand, 
say nothing of other sources of disappointment applicable 
Italy and elsewhere, as well as to Spain—-of ne expecta- 
tion of cure when relief only has been ible, or of relief 
when disease had advanced too far even for that. 

The notices in recent cone your journal ~. the ining, 
of the “ -cure” give me the opportunit menti 
whilst s ching of Valencia, that the eure” has been y 
gengtieak tin During the autamn, numbers of valetudi- 
narians and others go from the town to the plains of Quarte, 
in the immediate neighbourhood, to survey the vintage, and 
eat as many ripe grapes as the will bear. 

I remain, Sir, i 
D. J. Francis, 


it servant, 
M.D., F.R.C.P., 
Physician to the Northampton Infirmary. 


Northampton, Sept. 1860, 





* Change of Climate, &e. Compare &e, 
t Op. cit., p. 236. ams 
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Tue cereal crops are of such paramount importance to the 
health of the people, that we feel it is not travelling beyond 
our province to make an excursion into the domain of the 
agriculturist. The excessive, long-continued, and widely- 
extended fall of rain naturally spread throughout all classes 
the most serious misgivings as to the safety of the grain upon 
which the nation depends for its next year’s support. It is 
true that the alarm has been allayed by the favourable 
change in the weather. Still it is a question of exceeding in- 
terest—if not for this year, certainly for future years— to 
determine if in wet weather, with ripe crops on the ground, 
the farmer must see his grain rot or sprout, and remain in 
@ state of utter helplessness. We cannot avoid an expression 
of astonishment that in England, the land of agricultural pro- 
gress, where all the appliances of science seem to be called into 
action in order to improve the soil and to increase the yield and 
quality of the crops, so little should be done with the view of 
securing them when ripe for the harvest. Reaping and thrashing 
machines seem to constitute the ultimate efforts of agricultural 
ingenuity. But once cut, the corn has to remain in the fields 
until sufficiently dry to be housed or stacked. Wet weather in 
the midst of a corn harvest appears to afflict the whole agri- 
cultural community with a general paralysis. Nearly all pro- 
ductive labour appears to cease, and with ripe crops of corn on 
the land, labour in the fields is entirely suspended. The food of 
the community, and with it health and commercial prosperity, 
are lost or jeopardized, because it is concluded that sunshine 
alone can dry ears of wheat. Are we really reduced to this con- 
clusion? Is the nineteenth century so deficient in mechanical 
science that it can produce nothing to relieve the expectant 
agriculturist from the melancholy task of listlessly staring at 
the barometer? Strange is it that it has never occurred to the 
Royal and other Agricultural Societies to offer prizes for some 
application of mechanic power to the saving of ripe crops of 
grain in wet weather ! 

The problem appears to be simple enough. The process of 
drying consists in evaporation. The object is to get rid of the 
excess of moisture in wet substances. If we assume that a 
field of ripe corn is dried by exposure to moderately dry air 
moving at a rate of twenty miles an hour during a week ; 
when, owing to rainy weather, it is impossible to dry orn in 
the open air, we have only to subject it to an equal volume of 
comparatively dry air under cover. We cannot avert a fall of 
rain, but surely we can raise the wind. For drying timber 
and a multitude of other substances various machines are in 
use which can drive air with the velocity of a hurricane. It is 
an extraordinary fact, that the patent for the most powerful 
and effective of these desiccating machines—the admirable in- 
vention of Mr. Davison—has expired without one of them ever 
having been applied to agricultural purposes. By such machines 
the work that is commonly effected by exposure to the open air 
during weeks or months, could be, and is, completed with cer- 
tainty in afew hours, In practice, then, there is nothing more 
easy than concentrating, by art, into an hour or two, the natural 





drying power of a week. But there is no necessity for such 
rapid action. We have simply to submit the substances to 
be dried to a current of air accelerated or heated to the required 
degree. If the atmosphere contain a large proportion of mois- 
ture, then a greater velocity, or subjection to the current for a 
longer time, will of course be necessary. In the months of 
August and September it can rarely happen that the natural air 
will be so far saturated as to be unfit for the purpose. But 
if saturated, then may the air be artificially dried or heated— 
conditions perfectly attainable, and involving only a trifling 
outlay. 

We refer, again, to the artificial desiccation of wood, 
because it is an especially valuable illustration. Under the 
ordinary method, we know that timber cannot be effectually 
“seasoned” without free exposure to the air for many 
months. But an architect has recently stated, in a dis- 
cussion upon the method of preserving timber, that the wood 
used for the flooring of the Coal Exchange was taken in its 
natural state, and was thoroughly seasoned in less than ten 
days, by driving through it air, heated to 110°, at the rate of 
forty-eight miles an hour. In some cases, from thirty to forty- 
eight per cent. of moisture was thus taken out of the wood. 
Although the flooring has been down ten years, no shrinkage 
can be found. If wood can be thus subjected to an artificial 
desiccating process, the difficulty of drying such substances as 
corn in the ear, or straw, cannot be great. Not only could 
corn be thus dried for preservation, but another important 
advantage might be obtained. It is not unusual in wet seasons 
to house wheat dry enough to keep, but still so soft as to be 
unfit for grinding until it has been stored for several months. 
Henee, if it be requisite to grind such new corn, it is found ne- 
cessary to mix a greater or less proportion of old corn with it. 
This implies a deterioration in the value of the new corn. Now 
there can be no doubt that the artificial desiccation can be at 
one operation carried to the extent necessary to fit the corn for 
the mill. In fact, we can dry as little or as much as we please. 

In the letter addressed by Mr. Wakuzy to the Editor of 
The Times, and copied into Tue Lawcer of last week, it has 


‘been shown that there are various desiccating machines in use, 


adapted to a variety of materials. That corn and other alimen- 
tary substances should be allowed to rot because the sun and 
the wind will not at all times do just what we want, is a re- 
proach, a discredit to our agriculturists. The time has gone by 
when “half a crop pays better than a whole one.” Free trade 
has overthrown that once favourite notion. We are no longer 
compelled to limit our consumption to the amount which the 
country can produce, and to pay as much or more for half- 
rations as for full measure. It is now the interest of the home- 
farmer to bring as much corn into the market as he can. If he 
suffer half his crop to perish by rotting or by sprouting, he 
cannot reckon upon such a rise in the value of the other half 
as will compensate him for his neglect or want of skill, The 
deficiency will be made up from abroad ; and the foreign grower 
will pocket the money which the home grower has thrown 
away. The liberation of the corn-trade has thus a tendency 
to stimulate the farmers of all nations to produce the greatest 
quantity of food for the people. The application of science and 
mechanical power to the desiccation of alimentary substances, 
by facilitating this production, promises to be eminently pro- 
fitable. On the farms of many enterprising agriculturists steam- 
Serer eine oe already form a part 
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& ‘the stock of implements, and wherever these engines exist, 
the application of the requisite additional machinery for the 
Grying and saving of ripe crops of grain in wet weather will 
neither ‘be difficult nor expensive. 

The preservation of mangold wurtzel, turnips, and potatoes, 
by artificial desiccation, as also proposed by Mr. WaxKLEY, in 
the letter already quoted, is likely to be extensively practised, 
and must prove of great public value. 


— 
~—S 





At length, after an incubation of three sessions, the Select 
Committee on Lunatics has hatched its Parliamentary Re- 
port. "We are sorry to have to express our conviction that 
the ¢hick has a very weakly appearance, and by no means cor- 
responds with the time and trouble which have been devoted 
to its production. A Parliamentary Committee, containing 
three Home Secretaries, besides many other good men and 
true, might well have been expected to conclade its labours in 
some more satisfactory fashion than the production of a Report, 
which, if adopted as the basis of the promised legislation, will 
leave the visitation of lunatics considerably less provided for 
than it is at present. The main features in the history of this 
Committee are not a little curious. The germ of the whole 
affair was a quarrel between Admiral Savmanrrz and the 
Lunacy department of the Court of Chancery about the care and 
eustody of a patient. The Admiral’s quarrel was adopted and 
introfluced into the House of Commons by the member for 
Bath. There, beyond all expectation, it developed into a 
large and wide ‘inquiry, the concluding act of which is now 
presented to our consideration. Three sessions of work of an 
important Parliamentary Committee, reported in three blue- 
books, recording 6288 questions and answers, besides appen- 
dices, are to result, as it appears, ‘in the suppression of the 
small medical offices now held by Dr. Home and_ Dr. 
Sovrnry, and the transference of the visitation of Chancery 
lunatics to the Board of Commissioners. Behold the exiguus 
mus of all this Parliamentary parturition! It would not be far 
from the truth to affirm that France has swallowed Savoy and 
Nice with less‘to say about it than has accompanied these pre- 
liminary steps towards the absorption of the Chancery medical 
visitors by their powerful neighbours in Whitehall-place. This 
main result of the inquiry, as we-may call it, is, moreover, a 
singular non sequitur upon ‘the evidence, which strongly re- 
commended the increase of official supervision as the most 
efficient method of securing the proper care ani treatment of 
the insane. The case uniler its ‘bare poles of logic will 
have something like the following aspect. The Committee 
think— 

ist. That sufficient guarantees for the care and treatment of 
the insane do not exist. 

2nd. The Government supervision for the care and treatment 
of‘the insane, so far as medical men are concerned, is conducted 
by ‘three Commissioners in Lunacy and two medical visitors of 
the Court of Chancery. 

3rd. The Committee recommend that the two last-named 
offices be suppressed, ané their duties transferred to the Com- 
missioners in Lunacy, so that, instead of five medical officials, 
the increased duties of visitation will'be discharged by three. 

The assertion made by the Select Committee in their Report, 
that “‘the Chancery lunatics are visited less frequently than 
Ve 





== 


‘*asylums—in fact, they are only visited once a year,” ex- 
presses a misapprehension of fact, curiously enough indicating 
a foregone conclusion. The Chancery lunatics are, in truth, 
visited more frequently than any other class, inasmuch as all 
of them who are in public or private asylums are visited by the 
Chancery visitors in addition to the statutory visitation of the 
Commissioners and the Visiting Justices, Those who are living 
as single patients ‘‘kept for profit” are liable to the same 
visitation; and it is only those of them who are living at their 
own homes who are visited by the Chancery visitors alone. 
These last, it is true, are only visited once a year; but if they 
were not Chancery lunatics they would not be visited at all, 
since the privacy of the English home has been hitherto 
guarded from the Commissioners with a care perhaps in this 
instance more jealous than beneficent. The Chancery lunatics, 
therefore, are visited more frequently than any other class to 
the full extent of all the visitations made under sanction of the 
Court. 

From the above and other considerations, we fear that the 
opinion of the Committee in this part of their inquiry has been 
too much influenced by personal considerations. For instance, 
Mr. Trre, in his speech in the House in which he opened up 
the inquiry, referred to the great age of the Chancery visitors. 
But no question of principle, except that of retiring pensions, 
eould really be involved in that matter. Only a few years 
since, judged by that standard, the Commissioners in Lunacy 
would themselves have made but a sorry figure. Boards, like 
men, have their periods of youthful vigour, mature strength, 
and decadence ; and to legislate or to recommend legislation on 
the accident of an hour, however excusable in the strategy of 
party, ought not to occur in those departments of social science 
where the politician must cede the pas to the philosopher. 

It is, however, but fair to say that this Report of the Select 
Committee appears to be very much like what toxopholite 
ladies call a fluke. Mr. Wautpour, the Chairman of the Com- 
mittee, presented to his colleagues a report embodying a really 
dashing scheme for the total revolution of lunacy government, 
by means of ten district inspectors, like the Government in- 
spectors of mines or'the Poor-law inspectors. Lord SHarres- 
BURY, ‘however, protested to the effect that this scheme would 
just tend to suppress the Commissioners themselves; and Dr. 
BuckKNILL, in his address as President of the Association of 
Officers of Asylums, argued that it would drive all respectable 
physicians out of the lunacy specialty: and so it was outvoted 
in Committee by men who had nothing to propose in its stead, 
but who, shielding themselves behind the shoulders of Lord 
SHAFTEsBURY from ‘their own responsibilities, left the brunt 
of future difficulties to him. Mr. WALPoLe proposes district 
inspectors to do the work of the Commissioners. Lord SHarrss- 
BURY, to avert the threatened invasion of his Board, maintains 
that it is equal to any amount of extra work ; and the Com- 
mittee, throwing over the scheme of their own Chairman, place 
the onus of the act on his Lordship’s shoulders in the following 
paragraph :— 

“Your Committee cannot but feel some doubt whether it 
will be in the power of the Board, as at present constituted, 
efficiently to discharge the increased duties to be entrusted to 
it. But as they collect from the evidence of the Chairman 
that the Commissioners themselves are of opinion that they 
could do so without any permanent addition either to their 
number or their staff, your Committee have abstained from 
recommending, without proof of its necessity, that such addi- 
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tion should be made; and also from considering—as in that 
case it would have been right to do—in what manner any such 
addition could best be provided.” 


i 
—S 





A sesston of Parliament never yet ran its course without 
being regarded by certain ‘‘ interests,” as it is the custom to 
call them, as specially bound to legislate for their advantage. 
The paper interest must have the tax of paper, or the import 
duty raised, or everything will go wrong, This the brewer laughs 
at, and maintains it to be the duty upon hops which hangs so 
heavily on the land. The timber merchant declares his com- 
mercial brethren to be mistaken, the truth being, that mahogany 
and spruce fir must ‘‘ come in” free, but that hops, paper, tea, 
and French wines may have their interests safely postponed, 
if not entirely neglected. If Parliament interferes with any- 
thing which a// our commercial friends should see their interest 
in, it is certainly that which may be comprehensively included 
under the term, “public hygiene.” The purity of food, the 
prevention of accidental and intentional poisoning, the removal 
of nuisances, the cessation of intramural interment, the proper 
carrying out of vaccination, the duty of the Coroner, &c., form. 
subjects which, whether a man be rich or poor, millionaire or 
petty huckster, most vitally affect him. If we must pay taxes, 
let us enjoy our existence whilst so doing, and even, say we, 
let us be a long while about it. This favour will be the more 
readily obtainable the more sedalously the Government legis- 
lates for the public health. [It did something during the session 
just past; we wish, however, it had.done more. Still we must 
berthankful for what we obtained. Let us glance at a few of 
the Parliamentary gifts, 

Early in the session Mr. Scnonerrmtp obtained leave to 
bring in a Bill to prevent the Adulteration of Food.and Drink. 
In Committee in the House of Lords.an objection was taken to 
its: first clause, which, in order to convict, made it. necessary 
te prove that the article was adulterated to the knowledge of 
the seller. It was affirmed that it would be practically im- 
possible to prove this knowledge. Take the case of milk, for 
example. It is not too mach to say that the livesof many of 
the infant poor are sacrificed owing to the adulteration of the 
fluid in question. Nowif the vendor be allowed to say, ‘‘ Oh! 
‘* know nothing about the adulteration; [ sell my milk as I 
“bought it,” it will be next to impossible to bring home the 
charge of adulteration. But self-evident as this seems, the 
““Law Lords” opposed any alteration. Lord Wernsterpane 
said, that as an article might be bought from the wholesale 
dealer, and sold without any fraudulent intention, it would 
hardly be right to convict; whilst the Lord Chancellor affirmed 
the “ wholesome maxim of the law” to be, actus non facit reum 
nisi mene sit rea, and that it should not now be departed from. 
It must be held, he said, that proof of the scienter is essential to 
constitute a legal offence. Upon this principle an amendment 
was negatived, the clause was agreed to, and the Bill passed 
through Committee. 

Sir W. Duwzar introduced.a Bill to Regulate the Registration 
of'Births, Deaths, and Marriages in Scotland ; and Sir Frrzroy 
the Cleansing of the Serpentine and other Public Works— 
alias nuisances,—The questions put to the House, by Mr. 
Alderman Satomons, Mr: Warre, Lord C. Hammton, and 
others, in reference to the misdoings on board the transport 





ships Tasmania, Accrington, &c., if not eliciting anything 
very important, were highly useful in drawing the attention. 
of the Government to the scandalous occurrences which had so 
raised the general ire.—The Secretary of the Admiralty was. 
interrogated as to whether the attention of the Board had been 
directed to the quality of the wine supplied to the Navy for 
medical purposes, it having been described as unfit for the 
use of invalids, although exempt from duty. He was also 
asked if he could give an assurance to the House that the 
drugs supplied to the service in question were not of an 
eqnally adulterated and deleterious kind. Lord C. Pacer, 
in reply, stated that the drugs were supplied from the Apo- 
thecaries’ Hall, from which we might infer their quality; 
and that, as regarded the wines, inquiry would be instituted 
into. the matter.—The question was early mooted before the 
House, by Messrs, Curve and Grurrirus in particular, as to the 
desirableness of prohibiting the removal in street cabs of per- 
sons attacked by infectious diseases; and some model convey- 
ances for the sick were ordered for inspection. Lord Raynnam 
wished regulations could be made for enforcing the detention 
at the hospitals of carriages used for the conveyance thither 
of sick persons until proper certificates had been given. of 
their having undergone sufficient purification. Sir G. C. Lewis 


‘was forced: to admit that by the existing Police Acts there 


was not any such power, and, therefore, it was impossible 
that such directions could be given without further legisla. 
tion. The subject, however, has not escaped the attention 
of the Police, so far as the present powersextend. The Police 


‘themselves have provided a carriage for the removal of any 


3 leh led 


P ing under an infecti dy, or of any person 
infected in a similar manner who might be in a lodging-house 





‘ gubject to the control of the Police. Anyone in parochial au- 


thority, or having any special interest. in it, who may desire 
to see the carriages which are being provided for the Police, 
Richarp Mayne. 

On the motion of Mr. Dzxpss, the Secretary of War under- 
took that the consideration of the War-office should be given 
to the following grievance of certain medical officers:—A de- 
duction of 84d. per diem is made from the pay of the surgeon 
and the assistant-surgeon of a cavalry regiment for each horse 
kept. by them for the public service, when the rate of pay of 
these officers is: precisely the same as that of the medical 
officers of infantry regiments. Now, the latter (under the 21st 
par.,, Oct. 1858) are expressly exempted from any such deduc- 
tion; for itis said. they ‘“‘shall not in future be subject to any 
‘* stoppage out. of their daily pay for any ration of hay, straw, 
* or oats supplied for the horse or horses kept. by them for the 
** public services,” 

Sir J. Paxrxeton kindly came once more to the rescue of 
the assistant-surgeons of the Navy, when he asked the 
Secretary of the Admiralty if it was trae that the assistant- 
surgeon of her Majesty's ship Queen had been refused a cabin 
at a time when four cabins were vacant, and whether any 
notice had been taken of it hy the Board of Admiralty. Of 
course everybody was greatly surprised and extremely igno- 
rant about the matter. 

Colonel Duwwe and Mr. O’ConnELL spoke some good words 
for the militia. surgeons. Mr. Sipney Hensert, however, stated 
that he had not yet been able to make any change in the posi- 
tion of these officers. one 8 ees 





Tae Lancer,] 


THE METROPOLITAN WATER SUPPLY. 


[Serremser 15, 1860, 








than it ishere; for in the former, ‘‘head-quarters” were often in 
some insignificant place, where it was almost hopeless that any 
addition could be made to their emoluments by private prac- 
tice. The Secretary promised that if in another year he could 


do anything to improve their condition he should be glad to | 


make the attempt. 

The sum of £2500 was voted for the expense of the inspec- 
tion of burial-grounds, in order to their closure and the inter- 
diction of interments within churches. £6010 were allotted for 
the salaries and expenses of the offices in London under the 
Local Government Act in connexion with the late Board of 
Health. 

Attempts were made by persons having great local interests 
in Southampton to get the House to do away with the con- 
demnation which had been passed upon the site, &., of Netley 
Hospital. Mr. S. Hersert, however, in spite of the report of 
the Committee, maintained that for restoring to health those 
who were suffering from tropical diseases, of which the majority 
of the inmates of the hospital in question would be composed, 
the Southampton site had not been judiciously chosen. 

The County Coroners’ Emancipation Act we shall notice on 
another occasion. With regard to the election of County 
Coroners, the measure is now in force. 

An Act to Amend the Medical Act—the first of a series— 
has been passed. Its provisions are of limited application, and 
chiefly relate to points of internal organization of the Colleges of 
Physicians. A clause of some importance, intended to bar the 
swarm of new Edinburgh Licentiates from making use of their 
northern diplomas as a title of admission to the Membership of 
the London College, was struck out. The Act has been printed 
in extenso in our columns. 

The Metropolis Gas Act is a measure which has an important 
hygienic as well as commercial aspect. Provisions are made, 
by which the illuminating power and purity of the gas supplied 
by all the London Companies will not be suffered to fall below 
a certain standard. The Vestries and District Boards are em- 
powered to appoint ‘skilled examiners, charged with the duty 
of testing the gas aad reporting the results, Any consumer, 
upon paying a fee of half a guinea, may call upon the examiner 
to test the gas of the Company under his supervision. In 
addition to this safeguard to the consumer, against the adul- 
teration of gas by deleterious matters, provisions are intro- 
duced, having for their object the prevention of injury to water- 
pipes and the water-supply from leakage of the mains. If 
these prove effectual, —and we do not think they are sufficiently 
stringent for the purpose,—a very serious source of empoison- 
ment of the soil, and consequently of the air of the metropolis, 
will be got rid of. 


in 
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Sryce the Water Companies drawing from the Thames have 
been compelled by Parliament to take their supplies above 
Teddington, there can be no doubt that the water consumed 
by the inhabitants of London has approached infinitely nearer 
to purity than had previously been the case. Still the question 
of the water supply of this huge and ever-growing metropolis 
must continue to be one of constant interest, if not of anxiety. 
Experience has shown the inconveniences of relying so greatly 
as we do upon the river. The volume abstracted from the 
stream by the Companies has been so enormous as for several 
years—we exclude the aie 5” as altogether exceptional, 





on account of the abnormal rainfall—to have operated pre- 
judicially upon the sanitary condition of the Thames, and to 
give rise to apprehensions lest its navigable facilities should 
become impaired. Some limit ought to be set to the draughts 
upon the river. The growing town every year demands more 
and more water, and the time will surely come when we shall 
have no choice but to seek for other sources of supply. 

We observe that a project is brought forward to utilize for 
metropolitan wants the chalk springs near Grays, in Essex. 
These springs exist in the chalk quarries belonging to Mr. 
RicHarD Mexson, about a mile from the Thames. When un- 
disturbed, they rise to a height varying from four to eight feet 
below Trinity high-water mark, The quarries form a mass of 
chalk extending from Purfleet to Little Thurrock, and cover a 
superticial area of about five square miles. The springs that 
have been reached in the operations for quarrying are said to 
yield 2,100,000 gallons every twenty-four hours, and a much 
larger supply is anticipated when special works are provided. 
It is proposed to commence by supplying Parfleet, Rainham, 
Dagenham, Ilford, Barking, East Ham, Romford, and Brent- 
wood, and then gradually to extend the mains to the eastern 
parts of the metropolis, The projectors are, of course, enthu- 
siastic in their praises of the quality of the water. It is proper, 
however, to remember that chalk-waters usually require some 
preparation before being fit for drinking and culinary purposes, 
The chalk retained in solution must be precipitated, and this 
operation involves an element of expense that has to be care- 
fully considered. The Plumstead works afford an illustration 
of this. The water of this Company is probably very similar 
to that of the Grays chalk formation. In this case, Dr. CLaRK’s 
process for throwing down the chalk by the addition of lime 
has been followed with complete success as far as the soften- 
ing of the water is concerned ; the commercial working of the 
affair has not, however, been equally satisfactory. But every 
difficulty of this kind we have no doubt can be overcome, and 
we shall welcome with pleasure any addition to the sources of 
our water supply. 


<i 
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Dr. Massey's letter, which will be found at page 273, illus- 
trates a grievance to which the members of our profession are 
subjected when they are summoned as witnesses in our criminal 
courts. That such a gross system of injustice should prevail, 
is detrimental to the best interests of society. The medical 
witness is often the most important one in cases which are 
brought before our legal tribunals, Indeed, his is the only evi- 
dence in some cases upon which a conviction can be ensured. 
How impolitic then it is to treat a medical witness in such a 
manner as subjects him to serious loss in his fulfilment of a 
great public duty. The grand jury of Yorkshire and some 
other important counties have recognised this injustice. It is 
clear from memorials which these gentlemen have addressed 
to the Secretary of State for the Home Department that the 
present niggardly scale of fees is productive of the most serious 
evils. Medical practitioners are always the last to complain, 
and when they are compelled in self-defence to make their 
grievances known, it is time for the authorities to reconsider 
the regulations which they have put into force. The public 
interests require that the services of those members of our 
profession who are called upon, at great personal incon- 
venience, to assist in the administration of justice, should 
always be properly acknowledged and rewarded. 
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DRUGGISTS NO POISONERS. 


THE importance of adopting a simple precaution, such as 
that of a narrow neck in bottles containing potent medicines 
aod an avgular-fluted figure in addition for external appli- 
cations alone, can only be fully appreciated by those who 
know how frequently life has been sacrificed in the course 
of only a very few years by mistakes, originating either in 
the druggist’s shop or with the patient, such as would have 
been prevented by a peculiarity in the form of the vessel, 
which, from its causing the potent fluid or powder to drop 
slowly instead of running in a full stream, could not fail to 
attract the attention of the manipulator. We do not propose 
that this contrivance should supersede the most careful prepa- 
ration of the labels; indeed, it is only suitable to recall atten- 
tion to the label when this has been accidentally misread. We 
do not propose that it should suyersede any precaution, safe- 
guard, or conscientious care now employed for the purpose of 
preventing accidental poisoning. We desire that it shall be 
superadded to all these. In the subjoined list of fatal acci- 
dents there is scarcely one which this plan would not have 
saved. It may be adopted without difficulty, delay, or incon- 
venience. The experience of the Army Medical Department, 
and of at least one large dispensing establishment, has demon- 
strated its practicability. 

For the sake of the public safety, druggists should forthwith 
adopt this precaution ; and patients and physicians should com- 
bine to require it at their hands. We mentioned last week four 
cases of accidental poisoning which might thus have beea pre- 
vented. We turn to the pages of the Pharmaceutical Journal 
as presenting probably the most reliable record of these fatal 
occurrences, and we find a long list each year. It is certain 
that our list is far from complete, since it does not even include 
two of the fatal accidents with which our memory supplied us 


last week. Moreover, it omits that far larger number of cases 
in which death has been escaped by a lucky chance, or by the 


urgent and skilful application of antidotes. But it furnishes a 
terrible roll of misadventure, such as probably few would expect 
to see. _ It supplies, too, a most unanswerable argument for the 
improvement of the methods of storing poisons in 
chemists’ shops and elsewhere, and of increasing the charac- 
teristic distinctions of potent medicines when dispensed to in- 
valids. The precaution which we recommend is at once effective 
and practicable. Others may, perhaps, still be suggested. 

Beginning with the fatal cases of accidental poisoning re- 
corded in the year 1859, we find— 

Strychnine given in place of santonine, in Belgium, Oct., 
1859, resulting in the death of a child. 

Laudanum given instead of black draught by a chemist’s 
assistant at Canterbury, Nov., 1859, causing death to a young 
man named Cole. 

Child poisoned by having essential oil of almonds admi- 
nistered instead of a mixture for a cough. 

Arsenic accidentally taken by a young lady instead of 
sulphur, at East Ville, Lincolnshire, April, 1860, resulting in 
death. 

A child accidentally poisoned by a nurse at Walworth, 
March, 1859. An embrocation given containing laudanum in- 
stead of the proper medicine. ‘‘ The coroner said if an Act of 
Parliament were passed, compelling chemists or medical men 
to dispense all poisons or poisonous mixtures in coloured bottles, 
instead of white, such fatal mistakes as the present would be 
prevented.” 

A child poisoned at York, April, 1859, by the administra- 
tion by its parents of a teaspoonful of a mixture containing 
essential oil of almonds, which had been supplied to them in 
mistake by a chemist for “‘oil of sweet almonds and syrup of 

Child poisoned by cojchicum wine, sold by a chemist at 
Camden-town, instead of antimonial wine, Feb., 1859, 





Woman poisoned by an overdose of Dover's powder, alleged 
to have been given her by mistake as an out-patient of St, 
George’s Hospital, Nov., 1859. 

Wholesale poisoning by arsenic at Bradford, Dec., 1858. 
Query—If the cask containing the arsenic had been distin- 
guished from that containing daff by some such contrivance as 
making it impossible to take off the lid or move it without 
causing a bell (fixed somewhere on the cask) to strike, might 
not the young man have been warned by it, and the twenty-five 
deaths been so prevented ? 

Woman poisoned at Manchester, October, 1558, by taking 
muriate of barytes instead of salts. 

From The Times, Sept. 30th, 1859:—“* Last week five per- 
sons suffered considerably from taking an overdose of tartar 
emetic, the person who administered the dose as a cooling 
beverage to the others and to himself having completely forgotten 
the difference between tartar emetic and cream of tartar.” 
Note—Had the tartar emetic been in a vessel indicating its 
poisonous character, the ‘‘ forgetfulness” would have been re- 
medied ; the person could only have got the powder out of one 
of the new bottles in minute quantities at a time. 

Child poisoned by laudanum at Newtown, near Wigan, 
Aug. 13th, 1858, obtained from a druggist without any caution 
as to its use (no poison label even). The mother administered 
a teaspoonful of the laudanum, instead of a mixture the child 
was in the habit of taking. 

Poisoning by corrosive sublimate. A young lady at Col- 
chester, July, 1858, swallowed a glass of the solution instead 
of camphor julep (the solution was bought for destroying bugs), 
and died from the effects. 

A man poisoned at Brompton, Dec., 1856, by a druggist’s 
assistant giving him a lotion containing prussic acid (which he 
was preparing for some one else), instead of castor oil, which 
the man asked for. 

A man ‘at West Bromwich, Dec., 1856, swallowed four 
grains of strychnine in mistake for a powder for bowel com- 
plaint. He ultimately recovered under medical treatment. 

A lady was supplied with laudanum instead of tincture of 
rhubarb, by a druggist at Glasgow. The bottle had contained 
tincture of rhubarb before, and was so labelled. When sent to 
be refilled, the assistant filled it with landanum. Reported by 
M.D., Glasgow, May 18th, 1856. 

A man poisoned at Newry, Feb., 1856, by having tincture 
of aconite administered by an apothecary’s assistant instead of 
tincture of chiretta. 

To this long list, gathered cursorily from the contemporary 
record of a brief space, we could add many from memory not 
recorded. Thus we could recall the death of a lady staying at 
one of the large hotels at the West-end, who was nearly poi- 
soned about two years ago by a maid administering a two-ounce 
morphia mixture, instead of a saline draught. It is somewhat 
longer since a retired physician lost his life through having a 
mixture made up, each dose containing six grains of morphia, 
instead of six minims of the solution; but it is as nearly as 
possible two years also since the Hon. Mrs, Anson took a vial 
fall of laudanum by mistake for a gout draught. The vial was 
labelled “* poison ;” but she did not read it. So also the bottle 
from which the late Mr. Dawson povred out for himself what 
he intended to be tincture of orange peel was labelled tincture 
of aconite; but his eye falling carelessly read ‘“‘ tinct. aconiti” 
as “tinct. aurantii.” So the label ‘‘pulv. opii Ture.” misled 
the ignorant shop girl who dispatched her patient by adminis- 
tering that poison instead of “ pulv. rhei Ture.” But it is un- 
necessary either to multiply texts or to prolong discourse on a 
theme so lamentably and conclusively proved. 





HEALTH OF MANCHESTER AND SALFORD. 


———_ 


Tue Manchester and Salford Sanitary Association have com- 
menced the publication of a weekly return, including all the 
ran: treatment each week in the 
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various medical institutions of Manchester and Salford, similar 
to the returns which were for a time so usefully published by 
the Medical Officers of Health in London, but sinee fallen to 
the ground from the indifference of the Government, which 
refused to furnish the funds necessary for defraying the cost of 
publication. It will be remembered that the International 
Statistical Congress, on the report: of its Sanitary Section, 
adopted the resolution urging upon the various Governments 
the propriety of providing funds for the publication of such 
health returns, of which the utility is co-ordinate, if not pre- 
cedent, to that of returns of mortality. Such returns afford 
the means of comparing the relative unhealthiness of the seve- 
ral districts to which they relate, and thus serve to direct 
sanitary and benevolent exertions, They give plain and timely 
warning of the rise and progress of the various epi 

fever; cholera, diphtheria, and other zymotic diseases; so that 
preventive measures may be applied at their outset, when most 
likely to be effective. These returns will also prove to be a most 
valuable series of medical statistics, from which conclusions may 
be drawn respecting the causes of disease—the laws of epidemics, 
and their relation to atmospheric changes and seasons of plenty 
and scarcity—and many other interesting questions of medical 
science. It may be hoped:that the attention of the sanitary 
department of the Privy Council will be effectually drawn to 
the reorganization of similar returns for the metropolis. Mean- 
time, private enterprise is aiming at the accomplishment. of 
this desideratum at Manchester. The Manchester Sanitary 
Association deserves great credit for its intelligent efforts. 
The returns now before us are well got up, although, being 
still in an early stage, they have not yet attained all the com- 
pletences: which is desirable, and. which. they will doubtless 
have at a later period. In Manchester, as in London formerly, 
nearly every medical practitioner who from his publie position 
is enabled to assist the objects of the compilation has freely 
assumed. the slight labour of contributing to the returns; and 
the Committee of the Association gratefully acknowledge the 
liberal support which they have received from nearly every 
ene:to whom they have applied for assistance. We trust that 
they will not content themselves with the merely spasmodic 
exhibition of energy, but persevere in the regular publication 
of these systematic tables. 





A MUTINY AT GUERNSEY. 


Tuart excellent and discreet chief, the Lieutenant-Governor 
of Guernsey, is bent on imitating, on a small scale, and with 
euriously i i 


3, whom he desires shall serve him ; his will shall 
be done, and he will not only be obeyed, but applauded. 
Recent events in. Guernsey have been moulded so as curiously 
to caricature Gallic precedents; but the results indicate the 

ive inflexibility of the English element. The Lien- 
tenant-Governor, after insulting the medical officers of the 
militia by associating with them in. the performance of their 
medical duties a homeopath, refused to accept their resigna- 
tion. That question has been referred té the Home Office, and 
the strife is still pending, Meanwhile the unwilling regimental 
surgeons are ordered to return to their duty, which they do 
under protest, still maintaining their position of resignation. 
Various efforts to terrify, and to cajole having failed, and the 
good. sense of the press and the civil public being outraged by 
the injustice and want of sense characterizing the whole pro- 
ceeding, the Lieutenant-Governor absents himself for a time 
from his command. On his return, a military banquet is got 
up by his staff-officers ; representatives of the press are not 
present, but an official report is forwarded to a newspaper, 
according to which ‘‘ vociferous applause” i> plentitaligrte- 
stowed on all that was said; and the Lieut 
being declared to be the most beloved and amiable of men, 








replies to his subordinates: ‘‘I thank you for this demon- 
stration of feeling, and be assured that no cabal, however 
crafty—no clamour, however loud—and no press, however 
powerful—will ever cause me to swerve.” The clamour, the 
cabal, the powerful press, are ten surgeons of the militia and the 
Guernsey newspapers. It must be satisfactory to their feelings 
to be alluded to in terms of such respectful terror, but assuredly 
they can have no power otlierthan that which they derive from 
the strength of their cause. The unanimity of this officially- 
reported military festival, celebrating the triumph of General 
Slade in compelling his militia surgeons to do duty under pro- 
test and after resignation, was sorely marred by the insub- 
ordination of a company of riflemen, who refused to serve as a 
guard of honour to the Lieutenant-Governor on his way to 
dinner. These recalcitrants have been forthwith punished by 
degradation to another battalion; and, being ordered to return 
their uniforms and accoutrements, formed a procession of 
porters’ trucks, on each of which the uniform and accoutre- 
ments were so disposed as to represent a prostrate soldier, and 
passed through the streets, headed by a band playing the 
Dead March in ‘‘ Saul,” and accompanied by an immense 
crowd, cheering and singing “‘ Cheer, boys, cheer!” and “* God 
save the Queen!” It is difficult to treat such a proceeding 
seriously, we imagine; and there is probably no article in the 
Unity Bull which contemplates punishment for such an offence. 
But we think the whole proceeding makes it tolerably evident 
that General Slade, who, in his short career of government, 
contrives to disgust the medical officers of his force, while he 
refuses to permit. their resignation, drives the élite of his 
soldiers into a state closely bordering upon open mutiny. The 
medical service has been now for some months completely dis- 
organized, and performed by officers who are straining every 
nerve to get their resignations ‘The rank and file 
promise soon to arrive at the same desirable condition. Surely 
it is time that General Slade sent in his resignation. 








THE ADULTERATION OF FOOD AND 
DRINK ACT. 


Tue following communication by Dr. Hassall, pointing out 
the precautions to be taken by tradesmen to avoid offences 
against. the recent Act for preventing the adulteration of 
etic iied.ce Grinhy nest eBettentinns— 

ee ee 
become law, it behoves. manufacturers and = 
how best to secure themarlves under provisions 

** By the Act it is rendered ill 
RO Be fen et 

owledge er, any or injurious 
to health has been mixed. 

‘*2. To sell as pure or unadulterated any article of food or 
drink which is adulterated or not pure. 

nie Fae ele te ae be cdot 

fine not exceeding £5; while for subsequent 
Cdiuces it fo senders Wrta” fee the justices to cause the 
offender's name, place of abode, and ofesice to he made public. 

‘Th ia-clear, ¢ therefore, that the sale of adulterated articles 
of- consumption, whether with or without the know 
the seller, should be carefully avoided. | But. how, it 
asked, is this object to be accom 

“Tt is necessary; inthe fet plac, that manufacturers 
should take steps to ascertain that all articles sold or used by 
them are pure. This, inasmuch as most of their commodities 
are in the natural or raw state, it is not difficult in 


do ; but where a doubt exi the manufacturer mi, + secure 


he 
helen the peleen ensh.ctiene ingredients. 
ST hae entiein dieaee saponin of purity from 
‘the manufacturer; and, in order to fix the responsibility still 
more upon him, I would advise that the retailer should sell all 


manufactured articles in -bearing upon them the 
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wal Sets & inted the wrapper of every 
mare: manufactured goods sold. This warranty would give 
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ted. 
no objection to manufacturers and retailers ~ oe 
own warranty by pot ape in the form of certi- 
scientific persons of ability and reputation. 

here suggested were observed, there 











Correspondence. 
“Audialteram partem.” 


MEDICAL SCHOOLS—PROFESSION VERSUS 
PRACTICE. 
To the Editor of Tur Lancer. 


Sm,—Now that the papers, as usual at this season, 
teeming with exuberant landation and high-sounding details of 
the special advantages of each particular Medical School, our 
attention should be drawn to the wide difference between 
promises and performances. 

Everything valuable and necessary to the future welfare and 
efficiency of medical student depends upon the good faith, 

and hich = i 
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to his future practice, the more li that is touched on the 
Pes ee 
conceive it tu the press, and 
i the medical press, which, I think, has latterly ao 
itself not so acutely alive as it used to be in this respect, to 
the shortcomings and faithless- 


and deserves to be held up to 
as one of the riest and 
money under f. 
I am, Sir, your obedient servant, 
September, 1860. PATERFAMILIAS, 
FEES OF MEDICAL WITNESSES AT ASSIZE 
COURTS. 


To the Editor of Tux Lancer. 





I remain, Sir, your obedient servant, 
J. Massey, M.D., Nottingham. G. Ansurnyer. 





CLINICAL INSTRUCTION IN THE METRO- 
POLITAN SCHOOLS. 
To the Editor of Tux Lancet. 
ing me space for a few lines, in order ‘that “* Ganglion’s” im- 
phed doctrine, that the matter of a teacher is one of little or 





emmy gee ientious in the 
discharge of the duties which have devolved upon them. 1 
think ‘* Ganglion,” on a little reflection, would have concluded 
that my remarks had reference to industrious students a 
to the discon at 





ragements they meet with in certain 
neha i letter is composed 
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of reflections on the evil plight of a clinical teacher who is 
bored by impertinent questions from the id/e man, No one 
can deny for a moment that such a situation is one that requires 
great patience (nor can we feel surprised that the victim s d 
take any opportunity of decapitating his foes, more Caligule, 
as ‘‘ Ganglion” seems desirous of doing); but we de deny that 
the same measure should be meted to all alike—to the indus- 
trious and the idle. 

If the clinical teacher feels that, from want of time or taste, 
or otherwise, he cannot conscientiously discharge his office, let 
him not hesitate by all means to resign; but let the intending 
student hesitate to place himself under a teacher who lacks 
ability or earnestness, especially the latter. 

I am, Sir, your obedient servant, 
September, 1860, CANTAB. 


To the Editor of Tur Lancer. 


Sir,—I believe the letter of ‘‘ Ganglion,” in your journal of 
the Sth instant, places the subject of clinical instruction in our 
medical schools in its true light. I believe the London hos- 
pitals contain but very few, if any, professors who are not 
always most anxious to answer any question of an industrious 
and attentive pupil; but what can be more discouraging—may 
{ not say, annoying—to an instructor than to have not only his 
time wasted by the silly questions of idle men, but even, per- 
haps, to meet with insult in answering them, as happened in 
the following case, which lately came under my notice :— 

A physician of a large metropolitan hospital, in ‘‘ going his 
round,” was asked (and this, too, before junior pupils), by a 
man who had completed his third year, whether it was not 
more usual for heart disease to accompany acute rheumatism 
in the old than in the young subject. The doctor’s assertion 
to the contrary was received by the inquirer with marked 
doubt, and an evident desire to argue the point. 

Are not such occurrences sufficient to prevent a teacher from 
cucoumnges questions from at least such men of his class? I 
believe 1 am expressing the general opinion of students in say- 
ing that few sensible questions are put by pupils to our 
London teachers which are not thoroughly and carefully an- 
swered by them. 

I enclose my card, and remain, Sir, yours obedieutly, 

September 10th, 1860, STUDENS. 





OBSTETRIC STATISTICS. 
To the Editor of Tax Lancer. 


Smr,—The following are statistics of 4733 cases of midwifery 
attended by myself and partners during the last seventeen 
years and a half, carefully drawn up from our register of mid- 
wifery. If you deem them of sufficient importance to merit a 

in your journal, I shall feel obli by their insertion. 
ou will observe that the numbers of still-born childrev and of 
instrumental deliveries are unusually small. 

1843.—Number of cases, 194— boys, 99; girls, 95.—Natural 
presentations, 169; breech, 4; feet, 3; still-born, 4; epileptic 
convulsions, 1; funis 1; twins,1; monster, 1; for- 

1; turning, 1; born on arrival, 14. 
§44.—Number of cases, 201—boys, 111; girls, 90.—Natural 
tations, 156; feet to pubis, 1; breech, 4; feet, 4; face, 1; 
, 1; shoulder, 2; side, 1; hand, 1; funis prolapsus, 1; 
twins, 2; monster, 1; hare-lip, 1; forceps, 2; craniotomy, 1; 
turning, 2; born on arrival, 24. 
1845, --Number of cases, 243—boys, 123; girls, 120.—Natural 
Gime; soba 8+ hydeesepheten ty, bavelip, 1; Soresen 1 
, 6; twins, 3; by us, 1; ‘lip, 1; forceps, 1; 
turnin ; born on arrival, 24. as 
1846.—-Number of cases, 298—boys, 154; girls, 144.—Natural 
tations, 266; breech, 3; feet, 8; still born, 12; twins, 2; 
5; born on arrival, 16. 
1847.—Number of cases, 229—boys, 132; girls, 97.—Natural 
tations, 205; face to pubis, 1; breech, 4; feet, 2; still- 
10; epileptic convulsions, 1; twins, 1; forceps, 3; born 
on arrival, 13. 
1848.—Number of cases, 266—boys, 143; girls, 123.—Natural 
tations, 218; face to pubis, 5; breech, 6; feet, 1; elbow, 1; 
1; ear, 2; still-born, FP fanis prolapsus, 1; partial placenta 
previa, 1; twins, 5; hydrocephalus, 1; forceps, 2; craniotomy, 1; 
turning, 1; born on arrival, 26. 

1849. — Number of cases, 244— 138; girls, 106.—Natural 

ana ey oat pee roe 6; ‘ 5; 7 25, elbow, A; 
» 1; still-born, 6; previa, 1; twins, 7; forceps, 1; 
turning, 1; born on arrival, O74 


| 1850.—Number of cases, 302—boys, 163 ; girls, 139.—Natural 
presentations, 234; face to pubis, 4; breech, 10; feet, 7; hand, 2; 
| still-born, 22; funis p 2; ial placenta previa, 1; 
twins, 5; forceps, 4; turning, 1; born on arrival, 37. 

1851.—-Number of cases, 285—boys, 153; girls, 127.—Natural 
presentations, 230; face to pubis, 3; breech, 7; feet, 3; face, 1; 
shoulder, 3; hand, 2; still- 9; partial placenta previa, 1; 
triplets, 1; twins, 3; spina bifida, 1; forceps, 1; turning, 4; 
born on arrival, 29, 

1852.—Number of cases, 281—boys, 157; girls, 124.—Natural 
presentations, 240; face to pubis, 3; breech, 5; feet, 3; arm, 1; 
shoulder, 1; hand, 1; still-born, 14; funis prolapsus, 1; pia- 
centa previa, 1; twins, 2; turning, 2; born on arrival, 23. 

1853.—Number of cases, 289—boys, 112; girls, 177.—Natural 
presentations, 243; face to pubis, 3; breech, 9; feet,.1; arm, 1; 
elbow, 1; shoulder, 2; side, 1; hand, 1; still-born, 21; placenta 
previa, 1; twins, 1; forceps, 5; turning, 5; born on arrival, 16. 

1854. —Number of cases, 327 —boys, 171, girls, 156.—Natural 

resentations, 284; face to pubis, 5; breech, 4; feet, 1; still- 
con, 13; epileptic convulsions, 1; partial placenta previa, 1; 
placenta previa, 4; twins, 6; forceps, 1; turning, 4; born on 
arrival, 22. . 
1855. —Number of cases, 272—boys, 164; girls, 108.—Natural 
resentations, 212; face to pubis, 5; breech, 6; feet, 4; elbow, 2; 
ck, 2; still-born, 3; funis prolapsus,2; partial placenta 
previa, 1; twins, 5; turning, 7; born on arrival, 31. 
1856.-—-Number of cases, 252—boys, 134; girls, 148.—Natural 
presentations, 229; face to pubis, 5; breech, 6; feet, 3; elbow, 1; 
still-born, 20; fanis prolapsus,2; partial placenta previa, 1; 
twins, 5; forceps, 4; turning, 5; born on arrival, 26. 

1857. —Number of cases, 301—boys, 154; girls, 147.—Natural 
presentations, 249; face to pubis, 2; breech, 6; feet, 1; arm, 1; 
elbow, 1; ear, 1; still-born, 16; funis prolapsus, 2; partial pla- 
centa previa, 2; twins, 3; spina bifida, 1; forceps, 3; turning, 3 ; 
born on arrival, 29. 

1558.—Number of eases, 264—boys, 140; girls, 124.—Natural 

resentations, 211; face to pubis, 2; breech, 6; feet, 2; knee, 2; 

, 1; back, 1; ear, 1; still-born, 14; partial placenta previa, 2; 

ema previa, 1; twins, 1; craniotomy, 1; turning, 4; hand, 2; 
on arriv 


presentations, 244; face to pubis, 3; breech, 6; feet, 1; face, 
ear, 1; still-born, 15; funis 1; partial placenta 
previa, 1; twins, 8; hare-lip, 1; forceps, 3; turning, 1; born 
on arrival, 36. 

1860 (half-year). —Number of cases, 157—boys, 80; girls, 77. 
Natural presentations, 124; breech, 4; still-born, 6; twins, 1; 
forceps, 3; turning, 3; born on arrival, 22. 

Torats.—Number of cases, 4733—boys, 2469; girls, 2264. — 
Natural presentations, 3918; face to pubis, 48; breech, 96; 
feet, 54; arm, 3; elbow, 9; hand, 10; knee,2; face, 6; back, 4; 
shoulder, 5; side, 2; ear, 5; still-born, 208; epileptic convul- 
sions, 3; funis prolapsus, 13; partial placenta previa, 11; 
placenta previa, 8; triplets, 1; twins, 61; ae us, 2; 
monster, 2; spina bifida, 2; hare-lip, 3; forceps, 39; cranio- 
tomy, 3; turning, 46; born on arrival, 441. 


, 





A METROPOLITAN DISPENSING COMPANY. 
To the Editor of Tus Lancet. 

Sir,—When we write a prescription for a patient, how often 
are we disappointed in its effects—nay, sometimes alarmed 
its careless or fraudulent concoction! We also know wi 
how much omens, our clients lor — bm ae — 
in many cases by generality ruggists, wing thi 
it is evident that means to obviate these and many other evils 
of the present system are, though despaired of, devoutly to be 
wished. Now in these days, when a public want is 





rienced (or when it is not) which cannot be readily su 
individually, if a reasonable profit is to be expected, a company 
speedily is formed, and effects collectively what 


would be impossible. ny, it that ue Sine ne ee 

politan Dispensing pany,” wil in all parts 
of London, conducting dispensing business only, and that in 
such a manner and at such a price as would ensure success? 
Few of our already overworked general practitioners would 
continue to dispense their own drugs if they could have it done 
for them at a moderate rate. And supposing such a company 
to charge 3d., 6d., $d., 1s, &c., for each p i the 
actual cost of the manufacture to exceed the next lower charge, 
I feel convinced not only that the generality of medical men 
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would support the undertaking, but also, from the large 
amount of business that would fe done, that the shareholders 
would reap a very handsome dividend. Stamps might be 
issued by the company, to be affixed to the prescription by the 
medical attendant, like our postage labels, such prescription to 
be made once only free of charge. 

I am, Sir, yours, &c., 


Sept. 1860. A Prystcran, 





PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR SPECIAL CORRESPONDENT. ) 


At a recent meeting of the Society of Practical Medicine, a 
report was read on the treatment of gonorrhea by means of 
injections, containing in suspension the sub-nitrate of bismuth. 
The originator of this mode of dealing with urethral discharges 
is a M. Mourlon, who, from his position as a military surgeon, 
has had ample opportunities of testing the value of this drug in 
the above affection. M. Mvurlon, it would appear, was led to 
investigate the effects of bismuth in gonorrheea by the observa- 
tion of its salutary influence upon the intestinal canal when 
attacked with mucous diarrhea. The results of his first expe- 
riments were encouraging ; they were persevered in, and with 
so much success, that this practitioner deemed it his duty to 
apprize the profession of this new application of a medicament 
already very favourably known in therapeutics. The following 
is the complete formula of treatment recommended by M. 
Mourlon :—On the first day, a warm bath and a saline par- 
gative; on the second, four warm hip-baths and two injections 
of the bismuth lotion (in the proportion of five drachms of the 
salt to seven ounces of water); on the following days, three in- 
jections to be used daily, with the general injunction that the 
fluid thrown into the urethral canal is there to be retained for 
ten minutes each time. The Society seemed to view the me- 
thod proposed by M. Mourlon favourably, and the conclusions 
of the report were adopted. 

The sub-nitrate of bismuth is generally employed at the 
Charité for dusting burns, and I have heard M. Ronat espe- 
cially speak in high terms of its efficacy in hastening cicatriza- 
tion, and of its soothing effects on the scorched and vesicated 
surfaces. The latter property, added to a pure whiteness of 
colour, explains the popularity of the ‘‘ magisttre de bismuth,” 
so much vaunted for its cosmetic virtues by the perfumers at 
the beginning of this century. Fifty years earlier, in the reign 
of Louis XV., of powder-puff memory, the chemist with whom 
such a di as that of the cosmetic virtues of bismuth ori- 
ginated would have been named Court-Physician and Marquis 
within the week, and his descendants would be occupying a 
big tumble-down mansion, the Hétel de Jouvence, entre cour et 
—_— in SS ee St. Germain - _ moment, On the 
shield over the great way would seen conspicuous! 
carved in stone the pod sap fbr house of Jouvence, a z 
couchant and a powder-puff rampant ; motto in the scroll be- 
neath, ‘‘ Nec sine pulvere.” How at every turn in life one is 
stumbling upon one or other of the mole-hills of quackery !— 
wherever found, it is the duty of the conscientious practitioner 
to pass the plough over the md, and to reduce the puny 
mountain to its natural le Useful preparations have often 
made their début under the ill-omened auspices of charlatinism ; 
so bismuth first came into notice under the chaperonage of a 
barber, and under the title of “pearl powder” for beautifying 
the complexion. 

At the Academy of Medicine on Tuesday last, one of the 
members, M. Bonnafont, just arrived from Edinburgh, and 
gations See grateful enthusiasm on the strength of Scotch 
hospitality, thought it incumbent upon him to deliver a short 
address, most complimentary to the practice of Edinburgh 
generally, and Dr. Simpson in icular. M. Bonnafont de- 
scribed to the Academy the method for arresting hemorrhage 
after amputation devised by the talented Scotch Professor, 
and urged upon the Parisian hospital surgeons the adoption 
of acupressure in their ice. He showed one of 
Dr. Simpson’s uterine supporters, of the good results of which 
he himself had been an eye-witness. M. Velpean, in reply to 
these observations, stated that he himself believed, from his 
own experiments, that acupressure, such as that described by 
M. Bonnafont and practised in Edinburgh, was an uncertain 





means of arresting hemorrhage, and would never supersede 
the ligature, although he readily admitted the imperfection of 
the latter means, and thought it most advisable, when pos- 
sible, to avoid the presence of a foreign body in the wound. 
M. Velpean had lost sight of acupressure for the last year and 
a half, when M. Fouchet undertook to investigatey experi- 
ment the amount of benefit to be obtained from this plan, in 
comparison with the ordinary method. M. Fouchet, who was 
most enthusiastic and confident at the time, had not published 
his observations on the subject; and M. Velpeau thought that 
his silence boded no good in favour of acupressure. He had 
himself, in 1830, adopted a modification of the same process, 
and had at the time a difference concerning its right of priorit 
with M. Amussat, by whom M. Vel 's claim was contes 

He had, however, returned to the ligature, and was disposed 
to stick to it until he saw some better method proposed, and 
sach a method the acupressure as described certainly was not. 
M. Depaul, in his turn, criticized the uterine supporter shown 
by M. Bonnafont. He did not believe that it was safe; it 
often set up inflammation of a dangerous character, and on its 
removal the womb invariably reassumed its unnatural position, 
unless—and these were the cases called cures—the organ had, 
by the inflammation produced, been glued to the surrounding 
textures, and so rendered immovable. 

Allow me, in conclusion, to answer a question proposed in a 
leading article of Tue Lancer of the 8th inst,—namely, What 
is the real position of the sick and wounded of the heroic 
Garibaldi? Out of the last ten years of my life, I have spent 
the greater part of eight in the om empey ominions, and am, 
therefore, in some measure, entitled to an opinion on the sub- 
ject. My answer to your query is, that the sick and wounded 
of Garibaldi’s army are in a ition which few English dogs 
would voluntarily accept, and this, too, supposing that ed 
are no worse off than the patients at the large central hospi 
(civil and military) at Naples. The great Ospedale degli In- 
curabili at Naples is the foulest receptacle for the unfortunate 
sick that was ever beheld, and this entirely from neglect and 
mismanagement on the part of the administration. It is com- 
posed of two enormous wards, several hundred feet long, bi- 
somes. each other towards their centres, so as to form a cross. 
Ventilation is maintained almost exclusively by the doors at 
the extremities, which are usually left open, and, according to 
the change of wind, the currents of foul air set either up or 
down. On approaching the bed-side of a patient, the visitor 
is struck by the stench proceeding from a niche hollowed out 
of the stone wall in the interval between each bed. This niche 
is the water-closet. It is or is not, as may chance, provided 
with a wooden cover, to prevent the escape of the ammoniacal 
effluvia; and each patient is provided with one of these pest- 
generators on either side of his bed-bead, and at about two or 
three feet from his nose. That the Neapolitans can do better 
if they choose is proved by the arrangement of the two small 
clinical wards which form two little oases in the heart of this 
huge sink of filth. These little wards contain six beds each: 
one for men, the other for women. They are fitted up with 
comfort,—I might almost say luxury,—and are scrupulously 
clean. Their cost of maintenance is defrayed by the Univer- 
sity, and they are under the immediate care of Dr. Mamfré, 
the Professor of Clinical Medicine, on whose administrative 
capacity they reflect much credit, It is, however, painful to 
witness the contrast between the neatness and comfort of the 
clinical department, and the filth and dirt of the general hos- 
pital. Iremember once remonstrating with one of the phy- 
sicians on the wretched condition of an hospital, the pecuniary 
resources of which are enormous, and which consequently 
could not plead poverty as an excuse for mal administration. 
**It is true,” he said; ‘‘but the patients are better off here 
than at their own homes.” So it may be for the Neapolitans; 
but the Garibaldians are not Neapolitans—I mean, not men 
who can lie in the sun all day, be it on a dunghill, — 
their own fleas. Many of them are of gentle blood; and all, 
I trust and believe, are fit for better treatment than that which 
I have detailed. ‘They are men who, no doubt, value cleanli- 
ness, and will appreciate a change of linen now and then; con- 
sequently, old sheets, shirts, towels, and everything of this 
description, cotton as well as linen, will be most accept- 
able. With fighting they seem to have done for the present ; 
bat the girdle of marshes which surrounds Naples from Prostum 
up to Fusaro and Patria will, ere long, be evolving malaria, 
under the influence of the Sqptember rains on the hard-baked 
soil, and the will be decimated by that frightfully fatal 
form of intermittent fever there termed la ponone. Qui- 
nine, ij concentrated beef-tea, and , will then 
be of the greatest ae Oe and these are not readily 
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obtainable, in any quantities at least, in that part of Italy; 
salicine, tartar emetic, bad rum, and broth tasting strongly of 


the pump, being the usual substitutes for the above indis- | 


ts adh wes er ga Engin How many lives 
may at t be de ent on i nerosity it is im- 
qonible S was but 7 from mud 9 experience, that 
your special correspondent in Italy has stated the simple truth, 
and I implore you, in the interest of humanity, to abound in 
his sense. Our Government has done little towards the saving 
of Italy; let the English medical body, at least, do their ut- 
most to save the Italians. 

Paris, Sept. LOth, 1860. 


Medical Hetws. 


Apotuecartes’ Hatt.—The following gentlemen passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on 

Thursday, September 6th, 1860. 
Hammond, Francis James, Sherborne, Dorset. 
Handcock, Leeds. 


Lomas, Henry Belper, 








Trstrmontat To a Surce i 
ser tn Means, Wiherttige, of’ Necvich, tad’ Geering’ the 
tured by Messrs. i of Norwich, and ing the 
followi aye ted to John Cooper 

Fosightoaring, patie (Whe poor Seraing the gested nem: 

D poor num- 
— eaeh Geichaene ition. Jinn, 
Tue tate Smyuna Hosrrrat.—A question of about 
ee ss See we Oe eee 

has at length been decided in favour of the four senior medics 
officers concerned — Drs. Leared, Barclay, a and 


Secret W. : 

Mr. Brady’s good offices in behalf of his own 

fearless pion he has always proved himself. 
Luyatics 1x Savor. — France, in annexing Savoy, 


ession, whose 


assumes also 


of the lunatics, idiots, and cretins of Savoy, 
to whom the 


ts —— nee te under oe French law, 
mind is extended 
decrees. "The lum erected at Bassens, near 
received by these the character of a public 
a hundred free places in it are reserved for 
idiots and cretins of the two d ts of 
Savoy. A subvention of 40; 
of construction and organization, and for 
ts of the debts of the public asylum for idiots at Bassens, 
n Borer, or Monrreat.—This distinguished 
of the medical officers of the Hotel Dieu Hos- 
and Professor of Medicine and Medical 
in the College of Medicine in the same 
jast left England on his return to his native country, 
— in this metropolis and the principal 
capitals has met everywhere with the 
due to his position and standin in the een, and his 
natural urbanity of manner and kindness o 


francs is | to 


Incegass or Lunacy 1n Ingtayp. — The certified 
number of lunatics in Ireland duri was 7578, 
whom 2898 were private lunatics, 498 i 
public relief. The number of lunatics relie 
ending the 14th of May, 1847, was 2946; 
relieved in the year ending the 14th of May, 
showing an increase of 2619 during eleven years. i . 
liar advantage to the pauper lunatics of that the insan 
patients detained in poor-houses are under the jurisdiction of 
the Lunacy Commissioners ; and hence they are far better cared 
for than their ish brothers in misfortune, of whose mal- 
treatment and neglect striking details have been lately given 
in THe Lancer. 

Aw Unvsvat Suretcat Laston.—M. Gosselin admitted 
at the Beaujon ital on the 1st ultimo a robust. man, 
forty-three, who met with i 
tween boat and quay, just 
place a sack of coals on his 
ture or dislocation could be 








will be neither soon nor easily repaired. 
Dr. Thompson commenced his professional studies at St. 
Bartholomew’s Hospital, and subsequently continued them for 
two years at Edinburgh, where, after familiarizing himself 
with the teaching and practice of the Dublin and Paris schools, 
he graduated with distinction in 1830. He then settled in 
London, and was afterwards elected ician to the 
Northern Di  hchenohemebsanieabanie 
yer isi able skill, we: y 


= the posed, a Mp they = written : 
an ly com) y carry 

lectured for some time, on the Practice of Medicine, at 
Grosvenor-place School of ine, when this institution 
pt by -” Samuel pe | elsewhere, 
the respect and affection of colleagues pupils. 
In 1847 Dr. Thompson was appointed Physician to 

ta for Conn Serna eens 
prior to the erection of the present building at Brompton ; 
in the organization and management of this noble institution 
he continued to take a prominent part almost to the 


Fal 


ri 





ginally by the nuns, who aie . duties of sisters of charity. 


his career. On Tat ae i 
directed to the investigation of thoracic disease, and 
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him to make those contributions to our knowledge of pulmo- 
nary affections which gave him so high a place in professional 
estimation, and made his opinion at once eagerly sought for 


and — . 

Dr. pson enjoyed at the Brompton Hospital great op- 
portunities of investigating the pathology of pulmonary dis- 
eases, and of testing the value of remedies proposed for their 
treatment by hi and others. Of these opportunities he 
availed himself with rare diligence and discrimination, and his 
published papers afford good evidence of the success of his work 
—valuable for the errors which it refates as for the truths 
which it advances and confirms, Numerous, however, as are 
the fruits of his labours which we have reaped, we are assured 
they are but few com: to those which would have sprung 
from his inquiries if they had been permitted to be continued. 

Dr. Thompson helped much to remove the mystery which 
for a long time obscured the art of auscultation, and published 
some valuable and fruitful hints on the subject, with a view to 
the simplification of terms and arrangement. He early drew 
the attention of the profession to the value of cod-liver oil in 
the general treatment of phthisis, and to the use of bismuth 
and oxide of zinc in ia Saenaten 6: Some to an. 
ing symptoms. In 1844 he prepared a borious, Jearned, an 
otherwise admirable account of the successive epidemics of in- 
fluenza, issued by the Sydenham Society. In 1856 
his ten eae Consumption, ‘ ivered at ~* p- 
ton ital—a work at once eminently sug ve prac- 
tical, = indicative of the author's Sometahie fertility in 
therapeutic resources, and of his mastery of those minor details 
of management which conduce sometimes more than medicine 

In the following year 


again was 
phthisis, and in the treatment of it he revised some of his earlier 
opinions, and exhibited that disregard of self, that candid and 
genial acknow t of the labours of others, and that un- 
affected love of truth for its own sake which so eminently dis- 


ag reg A wp is brethren, ‘ . 
ore lately the medicinal use of ozonized oil occupied Dr. 
Thompson’s attention, and after a carefully conducted but in- 
complete series of experiments, he directed the attention of the 
profession to the subject, in a published in the last volume 
of the ‘‘ Medico-Chirurgi ransactions.” His last paper was 
on the Changes of the ae oy by the Administration 
i i It was before the Royal Society, and 
was justly considered to be a contribution of great value. — 
These, however, were but a few of the scientific subjects 
which Dr. Thompson's thoughts. Much he 
which, if he had lived, he would have executed.* One desi 
only we shall mention, because its object would supply a pecu- 
liar desideratum. He contemplated the uction of a sys- 
tematic work on the Practice of Medicine, which was to have 








and suggestive. He was ly independent. He was 
the constant friend of free discussion and a free press. When 
a base conspiracy was formed against this journal, and when 
that conspiracy developed itself at one of the annual mectings 
of the Medical and Chirurgical Society, Dr. Thompson placed 
himself foremost amongst the defenders of Tuz Lancer. This 
was an act so characteristic of the man, and so honourable to 
his memory, that we cannot pass it by. In a few energetic, 
noble, and convincing sentences he demolished the sophistry 
and the malignity of our opponents. This was the more to his 
credit as he was totally unconnected with us, except as an 
eccasional contributor. This tribute to the only a 
medical journal which existed was spontaneous and disinter- 
ested. It failed, indeed, to convince the majority of a packed 
meeting of their cowardly and contemptible ae but out 
of the meeting-room his speech produced a result which, whilst 
it placed him in a position of the highest honour, covered the 
conspirators with irretrievable disgrace. We have no cause to 
regret the results of that memorabie onslaught on our credit 
and independence. Tur Lancer flourishes: where are the 
conspirators ? 

Our limits must content us with this imperfect sketch of 
Dr. Thompson's medical career. In questions of treatment, 
and in the scientific inquiries of mediaen, i ini 
esteemed by his professional brethren amongst the very first. 
That he did not rise to quite a oe eee notability with 
the general public may be attribu to a slight 
ee of scientific caution and social reticence, which — 
to bow to the popular taste for a certain dogmatism pre- 
tentious positiveness, Dr. Thompson's intellectual habits were 
carefully formed, and his discriminating taste in literature and 
composition told most favourably on his own style as a writer. 
Amongst the most pleasing characteristics of his mind were a 
genial fancy, « playful humour, a fluent el f 
and a remarkable facility for illustrating the ce subjects of 
couvemition Oy the'eapmants of 6 Yan stored and highly 
cultivated mind. An almost chivalrous devotion to trath was 
a leading feature, not only of his scientific enterprises, but of 
all the ts and ions of his life. In the cheerfal 
equanimity of his course the ed open of his life was re- 
vealed, and felt, more or less, by all who came in contact with 
him, It was not the struggle for gain or professional notability, 
bat the earnest and loving search for truth. He accepted with 
simple faith the highest traths of the spiritual world, and re- 
joiced in following out their harmonies throughout the realms 
of matter and mind. It was this which gave the chief dignity 
and unity to his life, and made death itself something far other 
than aa interruption or an overthrow. We can scarcely con- 
clude this notice better than by a quotation of his own words. 
At the end of his Clinical Lectures on Consumption he charac- 
teristically wrote: “ Am I ing beyond becoming bounds 
in suggesting the reflection that, while witrassing such transi- 
tions from languor and decay into undyirg life, we may our- 
selves realize trath that death i, not the end of existence ; 
that it is something grander than human skill defeated; that 
when art can do no more, and friends ‘ weep at the vestibule 
as the spirit passes out of doors,’ we may win glimpses of 
brighter scenes, where the cares and passions of this lower life 
shall cease to en and the germs of opening science shall 

alness of infinite truth.” 


SIR R. A. CHERMSIDE, M.D. 


Ir is with regret that we have to record the death of Sir 
Robert Alexander Chermside, which took place at Oxford on 
Saturday last. The deceased was the third son of the late Dr. 
Chermside, of P. , Co. Down, and entered the medical 
service of the army in 1810 as assistant-surgeon in the 7th 

He served in France, Spain, Flanders, and else- 
ee a A eee Reet oe te em — 
diately after that sangui engagement he was promote 

Airbag Bary wie Ph le tether 
a licentiate of the College ysicians, London, im 
SONS alested 0 Belhew of that, Seltnges he graduated as M.D. 

Edinburgh, and was a member of the Royal Colleges of Sur- 

pel lagen 00 ene ee iété de Médecine 

ue of Paris. 





ign of 1915), and a Knight of the Legion of Honour of 
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Go Correspondents. 


THE STUDENTS’ NUMBER OF THE LANCET 
will be published on Saturday next, September 22nd. Those 
gentlemen holding official situations connected with Medical 
Institutions in the United Kingdom, who have not yet for- 
warded the necessary information to our Office for publica- 
tion in that Number, are earnestly requested to send it with- 
out the delay of a single post. 

A Fellow of the New Sydenham Society complains that the Council of that 
Society exhibit great tardiness in the issue of the works which they have 


# unfortunately do so, its supporters will dwindle down into a contemptible 
elique. Hitherto we have supported the New Society, believing that it is 
constituted upon a firm and liberal basis. It has already done good service 
to the profession, and it would be indeed lamentable if its efforts were to be 
paralysed by a want of energy upon the part of the executive. It is only in 
the interests of the Society that we allude to the complaints of some of its 
members. To ignore these would be impolitic and dangerous. The Society 
exists entirely on its reputation for usefulness and integrity, and when these 
are assailed, the wisest course to pursue is to give publicity to the complaints 
of the dissatisfied. With the funds at its command, the Society, under care- 
fal and judicious management, can confer immense advantages upon its sub- 
seribers, Sincerely do we hope that these advantages may be realized, and 
We are not amongst those who regard its future with apprehension or dis- 
trust. Indeed, we recommend our professional brethren to aid and support 
it in its efforts to place before its contributors such an annual Report as will 
meet with universal approbation. 

T.J. T.—He must possess the double 

Mr. W. E. Jefferys.—We have received a letter from this gentleman, in which 
he calis upon us to express our “gratification” that his conduct was not so 


correspondence 
4 Medical Student.—By application to the Curator of the Museum. 


Tax Mxpicat Prorzssrow awp Lirz Assvrance Orrices., 
To the Editor of Tax Lancet. 
ce FEE yet» ew of quarters Sem to Goorten Lib beens 
T returned it answered. I at the same time afee. Theen- 
closed is the answer. It may guide medical brethren to know from you the 
course to pursue in such a case.—I am, Sir, yours obediently, 
Montague-plack, Kentish-town, Sept. 1860. Wx. T.. Jowzs, M.D. 


Hirundo.—The fellow deserves to be exposed; but it is questionable whether 
it is desirable to publish his name and proceedings to the world. He is one 


‘of a class that inflict the deepest injury upon respectable practitioners. 
if “ Hirando” can possess himself of “ facets” which can bear the strictest 


Hosrtratrs ror Incvraners, 
To the Editor of Tux Lancer. 
Srr,—I should he much indebted to if could proeure for me answers 
tothe following questions -— » Sia . 
Siete cane art ee teaaeen ait in he Teeen ghee 


followi mal cos tnoren 20 ooo Fie Ravel Hoepitel 10, Beadirs 
n are me:— » 
London ; Wandsworth Hospital, ; Teapenent te ital, Dublin; 
Leith founded by Sir John Gladstone; another in Edinburgh, 
founded by Mrs. Eliz. Keir. 

It is desired to know whether these form the only Asylums for Incurables in 
Petes, AE Ne Seay eel nee oo. 

Bristol, September, 1960. oe _ 
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B. D., (C. C. Coliege, Cambridge.)—We know nothing respecting the ante- 
cedents of the individaal to whom our correspondent refers. The New York 
College with a peculiar name may be either a myth or an imposture. If it can 
be proved that money has been obtained by false pretences, the offender is 
liable to prosecution and summary punishment under the statute. We will 


requires if he will send us his name and address. 

Mr. John Chippendale, with reference to a new feature proposed to be intro- 
duced into the Medical Directories, states the following fact in support of its 
adoption :— 





Royal Infirmary ; Dr. John Strathers, Glasgow ; Mr. R. M. Craven, 
Hull; Dr. C. H. Leet, Dublin; Mr. J. B. Budgett; A Regimental Sar+ 
geon and L.R.C.P.E.; D. P.; Bengal; A Physician ; A Subscriber for Twenty 
Years; L.S.A.; H.S., (with enclosure;) T. S., (with enclosure;) University 
of Durham ; Mercer’s Hospital, Dublin; Admiralty Office, Somerset House; 
Liverpool Royal Infirmary ; Trinity College, Dublin; King’s College; &c. 
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LONDON : SATURDAY, SEPTEMBER 22, 1860. 


NEW REGULATIONS FOR MEDICAL STUDENTS. 
Sesston 1560-61. 


Tue Medical Session of 1860-61 will form an important 
epoch in the history of medical education, and we feel it 
to be our duty to explain to students the altered prospects 
which are now opened before them, in consequence of the 
operation of the Medical Act of 1858. However little that 
Act may have accomplished in raising the status and defending 
the rights of the exisiing order of practitioners, there can be no 
doubt whatever that its administrators, the Medical Council, 
have conferred a great boon upon the profession and the com- 
munity at large by their judicious recommendations in refer- 
ence to the education and examination of students. The latter 
will find, it is true, that the difficulties of entering the profes- 
sion are somewhat increased by the recent regulations ; but all 
reflecting minds will admit that, by a more careful superin- 
tendence of medical education, the position of the rising genera 
tion of students and practitioners will be immeasurably elevated. 

We shall, in the first place, briefly point out the circum- 
stances in which the present regulations differ from those 
which formerly existed ; and, in the second place, we shall offer 
some advice to students upon the most advantageous methods 
of carrying out the spirit of the regulations in question. We 
should not omit to impress upon our young friends the fact 
that these regulations are applicable to all students in the 
United Kingdom, and therefore, allowing for local variations in 
technical matters, our observations may be addressed equally 
well to the alumni of the English, Scotch, or Irish Schools, 

The important question of Preliminary Education has been 
definitively solved by the recommendation of the Medical Coun- 
cil that all medical students must hereafter present a certificate 
of having passed an examination in General Literature and 
Science previously to their entering upon the proper studies 
connected with Medicine. This regulation, however, does not 
come into force until October, 1861; bat we cannot urge 
too energetically upon the attention of students the neces- 
sity of keeping up an acquaintance with the subjects ordi- 
narily taught at our public schools. Even in the present year, 
many of the Examining Boards insist upon 4 certificate from 
the pupil of his having passed some preliminary examination, 
and it must be remembered that after October, 1861, no stu- 
dent whatever will be allowed to register who does not possess 
this necessary qualification. Although, therefore, we are now 
more immediately addressing the students of the present year, 
we should be wanting in our duty if we failed te remind those 
who intend to enter to their Lectures and Hospital Practice next 
year, that they must pass some preliminary examination in 
general knowledge (if they have not done so already) between 
this time and October, 1861, otherwise they will not be permitted 
to register at the offices of the different Examining Boards. 

The second novelty which is now in operation, is the 
division of the professional examination into at least two sepa- 
ng eitee ore spmapcicing, the alementennetndion cannocted 
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‘with medical science, such as Anatomy, Chomistry, Physiology, 
Materia Medica, and Botamy; and the other devoted to the 
practical subjects of Medicine, Clinical Medicine, Pathology, 
Surgery, and Midwifery. It is needless to insist upon the great 
advantage offered, both to students and teachers, by this divi- 
sion of the examination; the former being enabled to undergo 
each ordeal while the respective subjects are still fresh im their 
minds, and the latter being stimulated to a more energetic per- 
formance of their duties by the immediate prospect of seeing 
the results of their instruction tested by competent tribunals, 

A third novelty, of bardly less importance, and also now in 
operation, is the subdivision of each successive examination into 
two portions, one oral and one written; thas enabling the can- 
didate who may have failed in the one trial, to redeem himself 
in the other; and, on the other hand, affording to the examiners 
the opportunity of testing the abilities of the candidates in the 
most complete and searching manner, 

Such being the regulations te which the student is now re- 
quired to conform, we proceed to offer some general advice as 
to the best method of pursuing his studies. The present quali- 
fications—namely, in 1860—for entering upon a medical career 
are of a very limited description, and, indeed, they consist of 
little more than paying the fees at the Medical Schvol to which 
the student proposes to attach himself, and registering his name 
at the office of one or more of the Examining Boards. By the 
Apothecaries Act of 1815, it is required that those who intend 
to take the London Apothecaries’ licence, should serve am ap- 
prenticeship of five years to a duly-qualified practitioner; but 
we need hardly remind our readers that the literal fulfilment of 
this duty is by no means necessary. It is, indeed, advisable that 
a nominal apprenticeship of five years should be entered upon, 
under existing circumstances; but it is quite competent for the 
pupil to pass the whole of the period at the Medical Schools, or, 
what is better still, to devote a year to General Literature and 
Science, and the rest to purely Medical studies. If no inden- 
ture has been executed, a testimonial from a dualy-qualified 
‘practitioner, that the student bas served ‘after the manner of 
an apprentice,” is held to be legally sufficient, and thus the 
apprenticeship system, as at present interpreted, is reduced to 
the fact that the student has passed five years of general and 
medical study under the superintendence of a qualified person 
who is somewhat older than himself. We would not, however, 
be understood to recommend the student to neglect even the 
apparently trifling details connected with the profession ; and 
we are convinced that in the surgery of a general practitioner 
invaluable information may be gained, although it does 
not by any means require so long a period as five years to 
obtain it. 

We now suppose the student to have arrived in Londen, or 
some other large city possessing a Medical School, and to have 
duly paid his fees, and registered his name as a candidate for 
examination at a future period. The principal question which 
now presents itself, is the locality in which he ought to reside 
during his pupilage. This should be, as much as possible, in 
the vicinity of the Medical School, because much time is un- 
necessarily wasted when the student has a long journey to 
make between his lodging and his hospital, In the vicinity of 
who receive students into their houses, and who assist them in 
their studies; and, where the means of the, pupil will allow of 
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can be adopted. Much as we deprecate the system of grinding, 
—by which we mean the artificial cramming of a certain 
amount of knowledge into the mind of a student in a given 
time to suit a particular examination,—we strongly recommend 
the adoption of a domestic tutorial system, which, while 
it provides a comfortable and cheerful home, leads on the 
student from day to day in the path of knowledge, smoothing 
the difficulties which lie in his way, and laying a solid basis 
of subsequent professional success. To this plan, indeed, we 
can find no objection, except upon the ground of expense; and 
even in this respect, when we consider the positive benefits 
conferred, and the possible evils avoided, we doubt whether it 
will not be found, in the long run, to be the most economical 
system which can be followed. In connexion with this subject, 
We may mention that several of the metropolitan Medical 
Schools have lately adopted the system of collegiate education, 
analogous to that pursued at Oxford and Cambridge; and the 
expenseof this system is pretty much the same as if the student 
boarded himeelf, or lived with a medical practitioner. Another 
very common plan with the medical student is to offer his 
services as a visiting or dispensing assistant to a practitioner in 
return for board and lodging, and liberty to attend lectures 
and hospital practice; but this plan is not to be recommended, 
except on the score of economy. The demands made upon the 
student’s time by the necessities of his position, prevent his due 
attendance on lectures and hospital practice, and afford him 
insufficient opportunities for reading and dissecting; and, under 
the circumstances of the case, the practitioner, in whose house 
he resides, does not, and cannot fairly be expected to render 
him any assistance in the pursuit of medical study. Never- 
theless, the plan just referred tomay’be justified by expediency 
in certain cases, and many young men have overcome, by zeal 
and perseverance, the obstacles presented to them by the res 
angusta domi; and although paying adivided allegiance between 
visiting patients and dispensing medicines, and attending to 
lectures, dissections, and hospital practice, they have passed 
triumphantly through their preparatory career, and have placed 
themselves amongst the most distinguished ornaments of our 
profession. 

The teeming mass of matter relating to the regulations of our 
numerous Medical Schools and Examining Boards which it is 
our duty to lay, as far as possible, in one compact body before 
the student and the profession, precludes us from now extend- 
ing these remarks. What we have said will be of service as a 
clue to guide the student in the first steps of his education, and 
as a help to the right appreciation of the hospital prospectuses 
and curricula which follow in detail. We must reserve for a 
future opportunity some observations upon the position and 
duties of the medical student. 
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GENERAL COUNCIL OF MEDICAL EDUCA- 
TION AND REGISTRATION. 
Office—Soho-equare, London, 

REPORT OF THE GENERAL COMMITTEE ON 
EDUCATION, 

Adopted by the General Council June 23rd, 1860. 

TxE Committee on Education, com f the whole Coun- 
cil, have held several meetings Pane app » of Council, 
the minutes of which are herewith presented. 

The Committee recommend the Council to defer for the pre- 
sent the consideration of the subject of the ‘ Visitation of 
Examinations,” regarding which the minutes contain a full re- 
port from a sub-committee, 

The resolutions agreed te the Committee, which they 
recommend the General Council to adopt, are as follows :— 
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L.—Generat Epvucation anp EXaMINaTion, 

The Medical Council are of opinion that it is desirable— 

1. That all students pass an examination in general educa- 
tion before commence their professional studies. 

2. That, as as may be practicable, testimonials of 
ficiency granted by the national educational bodi i 
to the following list, be accepted, with such additions as the 
Medical Council may from time to time think proper to make. 

A Degree in Arts of any University of the United Kingdom 
or of the colonies, or of such other Universities as may be 
special] ised from time to time by the Medical Council ; 
Oxford Responsions or Moderations; Cambridge Previous Ex- 
aminations; Matriculation Examination of the University of 
London ; Oxford Middle-class Examinations, Senior and Junior ; 
er = Middle-class Examinations, Senior and Junior ; 
Durham Middle-class Examinations, Senior and Junior ; Dur- 
ham Examinations for Students in Arts in their second and 
first years; Dublin University Entrance Examination ; Queen’s 
University, Ireland, two years’ Arts’ course for the diploma of 
Licentiate in Arts, Preliminary Examinations at the end of the 
A.B. course, Middle-class Examinations, and Matriculation 
Examinations; an Examination by any other University of the 
United Kington sontesiont to the Middle-class Examinations 
of Oxford and idge. 

3. That the Examination on General Education be eventually 
left entirely to the Examining Boards of the national educa- 
tions] bodies recognised by the Medical Council. 

4. That students who cannot produce any of the testimonials 
referred to in the second resolution be required to pass an ex- 
amination in Arts, established by any of the bodies named in 
Schedule (A) of the Medical Act, and approved by the General 
Council; provided that such examination shal! be, in every 
case, conducted by a special Board of Examirers in Arts. 

sential cheater fesote Ulead We tastes seamen 
of gene ucation for in ing to e mem 
of the medical ion, the Committee recommend that the 
scheme of examination in Arts of the licensing bodies be, as 
nearly as practicable, similar to that of any one of the national 
educational bodies above specified. 

6. That after October lst, 1861, all medical students be re- 
quired to be registered. 

7. That the lists of students registered be closed within 
ate That no student beginuing profemional seedy efver Sept 

8. That no student beginnin i study after “ 
1861, be registered, who has a passed an Arts examination, 
in conformity with Resolution 2 or 4 

9. That the several bodies in Schedule A of the Medical Act, 
either jointly or severally, open a i for students com- 
mencing their studies in medicine, in the form annexed. 

10. That the said Register be opened on the first day of each 
session or term, and remain for fifteen days; and that 
within seven days after its close, the officer in charge be re- 

uired to transmit s duly-authenticated copy thereof to the 
Registrar of the Branch Council of that division of the United 
Kingdom to which the body or bodies belong. 

11. That the Registrar of the Branch Council lay the list 
before the Branch Council, in order that the Branch Council 
may take whatever steps may seem necessary to secure its 
accuracy; and that it thereafter be transmitted, with apy re- 
marks by the Branch Council thereon, to the Executive Com- 
mittee. 

12. That the Executive Committee shall these re- 
turns, and publish annually an alphabetical list of the names 
contained in them. 

13. That the licensing bodies shall have power to admit ex- 
ceptions as to the time of registration, if satisfactory to them, 
and shall transmit lists of such excepti to the Branch 
Council of the part of the United Kingdom in which such ex- 


ceptions have been granted, with the — stated. 

V4. That the various educational licensing bodies be re- 
quested to transmit to the Registrar of the General Council re- 
turns, embodying any alterations which they may from time 
to time introduce into their course of general study and exami- 
nations, which qualify for the registration of medical students. 


Il.—ProressionaL Epvcatioy. 


15. That the age of twenty-one be the earliest age at which 
any professional licence shall be obtained. 
16. That four years of ional study be required after 
the examination in ucation, 
Ill.—ProressionaL EXAMINATIONS, 
17. That the professional examinations be divided into at 
least two distinct parts; that the first be not undergone until 
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after the termination of two years of study; and the final ex- | 


The General Medical Council having, in the course of last 


amination not until after the termination of four years of study. | year, expressed their opinion on the manner in which the 
1s. That the first professional examination be conducted | general education of medical students ought to be obtained, 


partly in writing, and partly vid voce ; and that such parts as 


| and stated the principles which appeared to them proper for 


admit of it be made as Ppp and demonstrative as possible. the regulation of professional examinations, consider it unde- 


19. That the secon 


examination be conducted partly in | sirable, during the present session, to enter upon any details 


writing, partly viva voce, and practically as far as may be con- | of the requirements for the so-called higher degrees and quali- 


venient and attainable. 


20. That the professional examinations be held by the several | 


licensing bodies (except in special cases) at stated periods, to 
be publicly notified. 

21. That returns from the licensing bodies under Schedule 
(A) be made annually, on the Ist of January, to the General 
Medical Council, stating the number and names of the candi- 
dates who have p 
the number of those who have been rejected. 





d their respective final examinations, and | 


fications. 
But, at the same time, they would record their opinion, that 
it is not desirable that any university of the United 


Kin 
| should confer a degree in Medicine, whether that of Bachelor 
or Doctor, upon candidates who have not graduated in Arts, or 


passed all the examinations required for the Bachelorship in 
Arts, or the examinations equivalent to those required for a 
degree in Arts. 


Schedule. — Register of Medical Students. 








Figo Present 
Birth. | Residence. 


Date 


| of 
Registration. 


When and by what Body the 
Examination in Arts was 
conducted, and its Date. 


Place 
of 


Rezistering 
Registration. Body. 





University University Matriculation Examina- 
College, of London. tion of University of 
London. London ; May, 1561. 


Birmingham Royal College Ox‘ord Middle - Class 
Genera! of Surgeons Examination; Au- 
Hospital. of England. gust, 1861. 





REGULATIONS 


OF 
UNIVERSITIES, COLLEGES, AND MEDICAL 
EXAMINING BOARDS IN ENGLAND. 


UNIVERSITY OF OXFORD, 


Chancellor—The Earl of Derby. 

High Steward—The Earl of Devon. 

Vice-Chancellor—Francis Jeune, D.C. L. 

Registrar—Edward Rowden, Esq. 

Professors—Regius Professor of Medicine: H. W. Acland, 
Sherardian Professor of Botany : C. G. B. Daubeny, M.D. 

Lichfield’s Clinical Medicine: H. W. Acland, M.D. 

Aldrichian Professor of Anatomy : (Vacant. ) 

Aldrichian Professor of Chemistry: B. C. Brodie, M.A. 


Lee’s Lecturer in Anatomy : 
Tea Shategs( > Rolleston, M.D. 


EXERCISES FOR DEGREES. 


For the Degree of ais yy mong ‘vw - the exa- 
minations necessary egree A., it is not 
essential that he take that degree. 

In Medicine, all students are to be examined in the Theory 
and Practice of Medicine, Anatomy, Physiology, Pathology, 
Materia Medica, istry, and Botany. and in two at least of 
the following ancient writers: Hippocrates, Aretzeus, 
Galen, and Examinations once yearly in Trinity Term. 

set eeee es Mantes Seen rare 
subject, to be ap y ius fessor edicine, 
is to be publicly recited in the schools, and a copy of it after- 
wards delivered to the professor. Degrees are conferred each 
week in term time. 

The Radcliffe Travelling Fellowship of £200 per annum for 
three years will be offered for competition every year. 


Rapcurre InFiRMARY, OXxFoRD. 
Number of beds, 162. 
Fageicione-—Dn H. W. Acland, G. Rolleston, and G. W. 
Su —J. T. Hester, E. L. Hussey, R. J. Hansard, and 
¥’ Symonds, . 
House Apothecary—E. Gray, Esq. 


Clinical instruction in the Infirmary, from November to 
March, by Dr. Acland, the Clinical Professor to the University. 





UNIVERSITY OF CAMBRIDGE. 
Chancellor—H. R. H. the Prince Consort. 
High Steward—Lord Lyndhurst. 
Vice-Chancellor—Hon, \.. Neville, M.A, 
Registrar—J. Romilly, M.A. 
Professors— Regius Professor of Physic: H. J. H. Bond, M.D, 
Professor of Chemistry: James Cumming, M.A. 
Professor of Anatomy: William Clark, ‘LD. 
Professor of Botany: Rev. J. 8S. Henslow, M.A. 
Downing Professor of Medicine: W. W. Fisher, M.D. 
Linacre Lecturer on Physic: G. E, Paget, M.D. 
—— on Surgery and Anatomy: G. M. Humphry, 
D 


Lecturer on Chemistry: G. Liveing, M.A. 
New Rreviations, coyrirmep Fes. 177TH, 1859. 


For the degree of Bachelor in Medicine.—Five years of medi- 
cal study are required, with the exception of medical students 
who have graduated as Bachelors of Arts, in whose case four 
years of medical study are deemed sufficient. : 

Of the time require! to be spent in medical study, six terms 
to be spent im the University, commencing not earlier than 
after the expiration of the first three terms of residence, pro- 
vided that four terms so spent shall suffice in the case of an 
B.A. who shall have taken an honour in the Mathema’ 
Classical, Natural Sciences, or Moral Sciences Tripos. 

Two examinations take place for the degree of Bachelor of 
Medicine. The first examination may be passed by the student 
after the completion of three years of medical study, and the 
second after the completion of the course of medical study. 

The course of study previous to the first examination consists 
of one course at least of lectures on each of the following sub- 
jects :—Chemistry (including manipulations), Botany, Elements 
of Comparative Anatomy, Human Anatomy, and Physiology, 
Pathology, Materia Medica and Pharmacy ; and the practice of 
dissection during one session at least. The certificates must 
show that the lectures on Pathology were attended subse- 
quently to those on Chemistry and Human Anatomy and Phy- 
siology, and the lectures on Materia Medica and Pharmacy 
subsequently to those on Chemistry and Botany. 

As evidence of medical study in the University, every student 
is required to produce certificates of diligent attendance in each 
term on courses of lectures on some two of the following sub- 
jects: istry, Botany, Human Anatomy and Ph ogy 
Comparative Anatomy, Materia Medica and “ 
logy ; or of diligent attendance in each term on a course of 
lectures on some one of those subjects, and also on the medical 
practice of Addenbrooke's Hospital. Certificates to be deemed 
satisfactory if the lectures be delivered either by a professor of 





the University, or by a graduate of the University approved by 
the Senate. 
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The first examination is in Chemistry, Botany, Elements 
of Comparative Anatomy, Human Anatomy and Physiology, 
ye Medica and Wee A Pathology ; Celsus, the Apho- 

s and Epidemics of Hippocrates, Areteeus on the Causes 
and Signs of Disease. . 

Previous to the second examination the student is required 
to produce certificates of having attended one course at least of 
lectures on Clinical Medicine, Clinical Surgery, Medical Juris- 
prudence, and Obstetrical Medicine. 

The second examination is in Pathology and the Practice 
of Physic, Clinieal Medicine, Medical Jurisprudence, and the 
medical treatment of surgical and obstetrical diseases. 

The first and second examinations for the degree of M.B. 
take place each twice annually: first, in the week immediately 
succeeding that in which the division of the Michaelmas term 
falls; secondly, in the week immediately succeeding that in 
which the division of the Easter term falls, The examinations 
to be conducted principally by written questions and answers. 

The candidate for the degree of M.B. is required to produce 
certificates of having attended hospital practice during three 
years. 

The student of medicine, whether B.A. or not, may be ad- 
mitted to the degree of Bachelor of Medicine in the eleventh 
term after the completion of his first term of residence. 

The inauguration of Bachelors of Medicine and perfecting of 
their degree in every year is on the day of the Magna Comitia. 


For the degree of Doctor in Medicine,-—All persons are re- 
quired to produce certificates of having heen engaged in medical 
study during five years. 

Masters of Arts to produce the same certificates of attendance 
on lectures and hospital practice, and pass the same examina- 
tions, as are required for the degree of M.B.; except persons 
who have obtained honours in the Natural Sciences T'ripos and 
passed with distinction the examination in Botany, Chemistry, 
or Comparative Anatomy. Candidates possessing such certi- 
ficates will not be required to be examined again in those 
subjects. 

Medical study out of the University will in all cases be un- 
derstood to mean study at some weil-known school of medicine 
which has been recognised by the Board of Medical Studies. 





UNIVERSITY OF LONDON. 
Burlington House, 
Visitor—Her Majesty the Queen. 
Chancellor—The Earl Granville, K.G. 
Vice-Chancellor—Sir John G. Shaw Lefevre, K.C.B. 
Registrar—W. B. , M.D. 
Clerk to the Senate—Mr. H. Moore. 


EXAMINERS IN THE FACULTY OF MEDICINE. 


Medicine: Dr. Archibald Billing, Dr. Alexander Tweedie. 

. ry: ag pes Swings a ponaed ‘+4 
natomy an siology: Mr. Kiernan, Dr. Sharpey. 

Physiology and Cematiciivs Anatomy: Professor G. 
Mr. T. H. Huxley. 

Midwifery: Dr, Tyler Smith, Dr. C. West. 

Chemistry: Dr. A. 8, Taylor. 

Botany: (Vacant.) 

—— Medica and Pharmacy: Dr. Garrod, Dr. G. Owen 


Busk, 


EXAMINATION FOR THE DEGREE OF BACHELOR OF MEDICINE. 


Candidates are required—l. To have passed the matricula- 
tion examination of this University, or to have taken a de 
in Arts in one of the Universities of the United Kingdom, 
2. To have been engaged in their professional studies during 
four years ge at d to matriculation or graduation in Arts, 
at one or more of the medical institutions or schools ised 
by this University; one year, at least, of the four, to have been 
spent in one or more of the recognised institutions or schools in 
the United Kingdom. 3. To pass the Preliminary Scientific 
Examination,* and two examinations in Medicine. 

The Preliminary Scientific Examination takes once in 
each year, commencing on the third Monday in July. The 
candidate must have com his seventeenth year, and have 
either the iculation ion or taken a d 
in Arts in one of the Universities of the United Kingdom. 
Fourteen days’ notice of his intention to present himself must 
be given to the registrar. The fee for this examination is £5. 

* Candidates who have matriculated to J re 
required to pase the Preliminary Sclentif Examisation in any other suet 
than Chemist y and Botany; ard they will be allowed to pass the Preli 
Scientific Examination and the First M.B. Examination in the same year, 
they so prefer. 282 








Candidates are examined in Mechanical and Natural Philo- 
sophy; Chemistry, Inorganic and Organic; Botany, and 
Zoology. 

FIRST M.B. EXAMINATION. 

This takes place once in each year, commencing on the last 
Monday in July. 

Each candidate must produce certificates—1. Of having com- 
pate his nineteenth year. 2, Of having passed the Preliminary 

sientific Examination at least one year previously (see note 
below). 3. Of having, subsequently to having taken a de 
in Arts or passed the matriculation examination, been a student 
during two years at one or more of the medical institutions or 
schools recognised by this University. 4. Of having attended 
a course of lectures on each of three of the subjects in the fol- 
lowing list :—Descriptive and Surgical Anatomy, General Ana- 
tomy and Physiology, Comparative Anatomy, Pathological 
Anatomy, Materia Medica and Pharmacy, General Pathology, 
General Therapeutics, Forensic Medicine, Hygiene, Midwifery 
and Diseases peculiar to Women and Infants, Surgery, and 
Medicine. 5. Of having dissected during two winter sessions, 
6. Of having attended a course of Practical Chemistry, compre- 
hending practical exercises in conducting the more important 
processes of General and Pharmaceutical Chemistry; in apply- 
ing tests for discovering the adulteration of articles of the 
Materia Medica, and the presence and nature of poisons; and 
in the examination of mineral waters, animal secretions, urinary 
deposits, &. 7. Of having attended to Practical Pharmacy, 
and of having acquired a practical knowledge in the prepara- 
tion of medicines. 

These certificates must be transmitted to the Registrar at 
least fourteen days before the examination begins. The fee for 
this examination is £5, 

Candidates are examined in Anatomy, Physiology, (includ- 
ing questions in Histology and Comparative Anatomy, ) Materia 
Medica and Pharmacy, Chemistry, in relation to Physiology, 
Pharmacy, and Toxicology; partly by printed papers, and 
partly vivd voce and by experiment and demonstration. 

SECOND M.B. EXAMINATION. 

This takes place once in each year, commencing on the first 
Monday in November. No candidate will be admitted to this exa- 
mination within two academical years of the time of his passing 
the first examination, nor unless be produces certificates to the 
following effect :—1. Of having passed the first M.B. examina- 
tion. 2. Of having, subsequently to having passed the first 
M.B. examination, a of lectures on each of 





Of havin 
pital or 
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ical practice of a 

two years, with clinical instruction and lectures on clini 

medicine. 6. Of having, subsequently to the completion of his 
attendance on surgical and medical hospital practice, attended to 
practical medicine, , or midwifery, with special charge 
of patients, in an i , dispensary, or parochial 
union, during six months, The candidate must also produce 
a certificate of moral character from a teacher in the last school 
or institution at which he studied. These certificates must be 


examination begins. 

didates are examined in General Pathology 

—— and Hygiene; Sargery, Medicine, Midwifery ; Forensic 
edicine; in its relations to Medicine, Surgery and Midwifery. 

ee eee & wate Be wns 

anatomy, pathological anatomy, i emistry ; 

and perm in writing and cai seal. also include 

the of surgical 


upon the dead subject ; 
application of surgical apparatus 


att 


; examination, and report on 
cases, of surgical and mwenpe ee demonstrations from 
specimens and preparations ; writing prescriptions in Latin 
without abbreviations. 

DOCTOR OF MFDICINE. 

The examination for the degree of M.D. takes place once in 
each year, commencing on the fourth Monday in November. 
Each candidate must produce certificates—1. Of having taken 
the degree of Bachelor of Medicine in this University. 2. Of 
having attended, subsequently to having taken the degree of 
Bachelor of Medicine in this University, (a) to clinical or prac- 
tical medicine during two in an ital or medical insti- 
tution recognised by this University ; (5) or to clinical or prac- 
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tical medicine during one year in an hospital or medical insti- 
tution recognised by this University, and of having been 
engaged during three years in the practice of his — 
(c) or of having been engaged during five years in the practice 
of his profession, either before or after taking the degree of 
Bachelor of Medicine in this University. (One year of attend- 
ance on clinical or practical medicine, or two years of practice, 
will be dispensed with in the case of those candidates who at 
the second examination have been placed in the first division. ) 
3. Of moral character, signed by two persons of respectability. 
These certificates must be transmitted to the registrar at le»st 
fourteen days before the examination begins. fee for the 
degree of Doctor of Medicine is £5; and no candidate is ad- 
mitted to examination unless he heve previously paid the fee 
to the registrar. 

Candidates are examined in the following subjects :—Logic* 
and Moral Philosophy; Medicine. A commentary on a case of 
medicine, surgery, or midwifery, at the option of the candi- 
date. Vird voce interrogations on the answers to the printed 
papers, and on the commentary. The candidate is also required 
to report on cases of actual patients. 





UNIVERSITY OF DURHAM. 

Warden—The Venerable Charles T' , D.D., F.R.S. 

Reader in Medicine—Denis Embleton, M. D., F.R.C.S. 

Reader in Natural Philosophy—( Vacant. ) 

Lecturer in Chemistry—T. Richardson, M.A. 

Registrar—The Rev. T. Chevallier, B.D. 

Those students who matriculate at the University of Durham 
are enabled to i in the first place to a licence in medi- 
cine, and then to-the degrees of Bachelor and Doctor of Medi- 
cine in that University. 

The course required is as follows:—-One year's residence in 
the University of Durham, and attendance on lectures similar 
to those given to students in Arts in their first year. At the 


end of the year all students in medicine must pass an examina- | 


tion in the rudiments of religion, literature, and science. 

Students in medicine who have passed their first examination 
must have pursued their studies for three years, either in the 
University or in some other school of medicine within the 
United Kingdom, which has been received into connexion with 
the University by the authority of Convocation, before they are 
admitted to tinal examination for a licence in ici 

The school of medicine at Newcastle-upon-Tyne is in con- 
nexion with the University, and its officers and students, 
when matriculated, are recogni as officers and students re- 
spectively of the University in the faculty of medicine. 

The medical schools of King’s College, London, and Queen’s 
College, Birmingham, are also as schools in which 
students in medicine may pursue their studies, 
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3. Any person not engaged in the practice of who 
shall have satistied the College touching his know) of 
medical and general science and literature, and who shall 
comply with such regulations as are or shall be required by the 
Bye-laws, may be proposed to the College to receive a Licence 
to practise Physic, as a Member of the College. The decision 
of the College shall be determined by ballot. 

4, Every candidate for a Member's Licence shall farnish proof 
that he has attained the age of twenty-five years. 

5. Every candidate for a Member’s Licence shall produce a 
testimonial from a Fellow or Member of the College, satisfactory 
to the Censors’ Board, to the effect that, as regards moral cha- 
racter and conduct, he is a fit and proper person to be admitted 
a Member of the College. 

6. Every candidate for a Member’s Licence (exeupt such as 
shall be admissible under the provisions of cap, xiii., sect. 15) 
shall produce proof of his having been engaged, during a period 
of five years, in the study of medicine, at a medical school or 
schools recognised by the College. 

7. Every candidate for a Member’s Licence who has not taken 
a degree in medicine at a University in the United Kingdom 
(except such as shall be admissible under the provisions of 
chap. xiii, sect. 15) shall produce evidence, satisfactory to the 
Censors’ Board, of having studied the following subjects :— 
Anatony, with dissections ; Physiology; Chemistry, with Prac- 
tical Chemistry; Materia Medica and Botany ; Theery and Prac- 
tice of Medicine; Morbid Anatomy; Principles of Surgery; Mid- 
wifery, and the Diseases of W:nen and Children; Forensic 
Medicine ;—of his having attens..i diligently during three years 
the medical practice, and durin nine months the surgical prac- 
tice of an hospital containing at least 100 beds; and of his 


| having served the office of clinical clerk during at least six 


months, 

8. Every candidate for a Member's Licence who has prose- 
cuted his studies abroad, whether in part or to the full extent 
required by the preceding regulations (except such as shall be 
admissible under the provisions of cap. xiti., sect. 15), shall, 
nevertheless, bring proof of his having attended during at least 
twelve months the medical practice of an hospital in the United 
Kingdom containing 100 beds. 

9. If the Censors’ Board shall doubt the sufficiency of the 
certificates and testimonials produced by any candidate, or his 
fitness in any respect for admission to examination, they may 
submit the case to a general meeting of the Fellows. 

10. No candidate hall be admitted to examination who uses, 
for the sake of gain, any remedy which he keeps secret. 

ll. No candidate shall be admitted to examira‘ion who is 
engaged in trade, or who practises pharmacy, or makes any en- 
gagement with a chemist or any o' her person for the supply of 
medicine from which profit is derived, or who practises physic 
or surgery in partnership, by deed or otherwise, so long as that 
partnership continues. 

12. Every candidate for a Mranber’s Licence (except in cases 
specially exempted) shall have given proof of his acquirements 
by written answers to questions placed before him, and shall 
have been examined vivd voce at three separate yg te the 
Censors’ Board, and shall have been approved by the ident 
and Censors, or by the major part of them, at each ina- 
tion. 

13. The examination shall be conducted as follows :*—The 
candidate shall be examined in Physiology, in Pathology, and 
in Therapeutics, in three separate examinations, by written 
questions as well as vied voce, before three meetings of the 
Censors’ Board. In each of the examinations in writing, as 
well as at each of the vird voce examinations, he shall be re- 
quired to translate into Latin or English a passage from a 
Greek medical work, and into English a passage from a Latin 
medical work; or he may, in lieu of translating the Greek pas- 
sage, give proof of a competent knowledge of one or more of 
the modern languages. At or in connexion with the 


examina‘ ion, the candidate shall, if required, declare in writ- 
ing at what university or schools he has studied general litera- 
ture and science, and what honours have been conferred upon 
im, in regard to his knowledge of literature, science, or medi- 
such declaration shall, if it seem fit, be recorded in 

of 


Coll, . 
candidate for s Member's Licence has already 
i of Doctor or Bachelor in Medicine at a 
niversity in the United Kingdom. after a course of study and 
four times before 
= a year—viz, shortly 
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an examination satisfactory to the Censors’ Board, he shall be 
exempt from all parts of the examinations hereinbefore de- 
scribed, except such as relate to pathology and therapeutics. 

15. In case of any candidate who has attained the age of 
forty years, the rules laid down in Sections 6,7, and 8, may be 

i with. He shall, however, produce testimonials of 

moral character and conduct, and of general and professional 
uirements, The Censors’ Board, having examined and con- 
idered these testimonials, may, if they see fit, submit them to 
the Fellows at a general meeting, and it shall be determined 
by the votes of the Fellows present, or of the majority of them, 
taken by ballot, if required, whether the candidate shall 
admitted to such examination as the Censors’ Board may deem 
sufficient. 

16. Any candidate not approved by the Censors’ Board shall 
not, except by special permission of the College, be readmitted 
to examination until r the lapse of a year. 

17. Every candidate approved by the Censors’ Board shall 
be at the next general meeting of Fellows, as qualified 
to receive a Licence to practise Physic as a member of the Col- 
lege; and if the majority of the Fellows present shall consent 
(the votes being taken by ballot), he shall forthwith, on com- 
plying with the regulations prescribed by the Bye-laws, receive 
 Téctnen to Prectioe Physic as a Member of the College. 

The fee to be paid for admission as a Member of the College 
is thirty guineas, iA 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Lincoln’ s-inn-fields. 

Presidentb—J. F. South, Esq. 

Vice-Presidents—C. H. Hawkins and J. Luke, Esqs. 

The Council—W. Lawrence, .; Sir B. C. Brodie, Bart. ; 
E. Stanley, Jos. Swan, J. H. egn, J. M. Arnott, F. C. 
Skey, J. Hodgson, T. Wormald, J. Bishop, G. W. Mack- 
murdo, F, Kiernan, W. Coulson, G. Gulliver, R. Partridge, 
J. Hilton, R. Quain, E. Cock, S, Solly, T. Tatum, and A. 
Shaw, Esqs. 

Court of Examiners—President, J. F. South, em Vice- 
Presidents, C. H. Hawkins and J. Luke, Esqs.; W. Law- 
rence, E. Stanley, Fred. C. Skey, J. Hodgson, and T. 
Wormald, Esqs. 

Examiners in Midwifery—Dr. Arthur Farre, Dr. H. Oldham, 
and Dr. R. Lee, 

Examiners for the Fellowship in Classics, Mathematics, and 
French—G. Smith, G. G. Stekes, and L Brasseur, 8. 

Professor of Human Anatomy and Surgery—J. Hilton, ¥ 

Professor of Comparative Anatomy and Physiology—W. 8S. 


a 

Professor of Histology—J. T. Quekett, Esq. 

Conservator of the Museum—J. T. Quekett, Esq. ; 1st Assist- 
ant, Mr. T. H. Stewart; 2nd Assistant, Mr. J. Murie. 

pSoesion.~ 2s. z Susie. ie 

Secretary—Mr. four; Assist.-Secretary, Mr. Trimmer. 

Clerk—Mr. T. M. Stone. 


Preliminary General Education and Examination, 


I. Candidates who shall commence their professional educa- 
tion on or after the Ist of January, 1861, will be required to 
produce one or other of the following certificates :— 

1. Of uation in Arts at a recognised University. 

2. Of having passed an examination for matriculation, or 
such other examination as shall, in either case, from 
time to time be sanctioned by the Council of this Col- 

at my ee 2 in the United Kingdom, or at a 
> — or foreign University recognised by the Council 
is \ 

3. Of having passed the Oxford, Cambridge, or Durham 

—, yp either junior or senior. 

4. ing passed the imi examination for the 
Fellowship of this College. 

5. Of eons passed the previous examination of the Univer- 
sity i 


vin the examination Pre- 


omen ston 

7. idates who shall not be able to produce one or other 
of the foregoing certi will be required to pass an 
examination in English, Classics, and Mathematics, con- 

5 a! the ar As _— iners — Royal 

tors, under the direction and supervision of 

Council of this College. 

8, The examinations will be held in London, until otherwise 
directed by the Council. 

9. The fee for the examination is the same as that paid at 
the Oxford junior aay ae examination. 








N.B.—An apprenticeship entered into on or after the Sth of 
December, 1859, will not be considered as exempting a candi- 
date from the necessity of passing this preliminary examina- 
tion. 

The following are the subjects of the examination during the 
year 1861—viz. : ‘ 

Part 1.—1, Readingalouda passage from some English author. 
2. Writing from dictation. 3. English Grammar, 4. Writing 


5. Arithmetic. No candidate will 


be | show a competent knowledge of the first 


compound, and of Vulgar Fractions. 


y of Europe, and particular] 
1. Gentiles on the'ontlinns of Beaih’ Wiakery--thet ta the 
succession of the Sovereigns, and leading events of each 


‘art, 2,—Papers will also be set on the follo it sub- 
jects, and each candidate will be required to often hineelt toe 
examination on one subject at least, but no candidate will be 
examined on more than four :—1. Translation of a from 
the first book of Cmsar’s Commentaries, De Bello Gallico. 
2. Translation of a passage i 
3. Translation of a 
ee re 
Schiller’s *‘ Geschichte des dreissi igen Krieges, i 
these translations into English, the candidate will be required 
to answer questions on the Grammar of each selected subject.) 
5. Mathematics. Euclid, Books L and IT. Algebra to Simple 
Equations inclusive. 6. Mechanica, The questions will be 
chiefly of an elementary character. 7. Chemistry. The q 
tions will be on the elementary facts of 3 \ 
and Zoology. The questions will be on the classification of 
Plants Animals, The quality of the handwriting and the 
spelling will be taken into account. 

Professional Education. 
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VIII. Attendance, 
cember, 1859, u 
colonial hospital un 
mity to a recognised medical 
more than one winter and one summer session of the hospital 
attendance required by i 
such cases clinical lectures 


January, and March in each year; nor from candidates who 
have studied elsewhere, unless their names shall duly appear in 
the registers transmitted during such studies from their respec- 
tive schools, 

X. Those candidates who shall have pursued their studies in 
Scotland or Ireland will be admitted to examination upon the 
ry oe ws several yrs gee ot — ws the 
of Surgeons of Edinburgh re respecti' from can- 
didates for their diploma, 3 

N.B.—In the certificates of attendance on hospital practice 
and on lectures, it is required that the dates of commencement 
and termination be clearly ee and no interlineation, 
erasure, or alteration will be allowed. 

Blank forms of the required certificates may be obtained on 
application to the secretary, to whom they must be delivered, 
properly filled up, ten days before the candidate can be ad- 
per to examination, and all such certificates are retained at 


College. 

XI. Members or licentiates of any legally constituted College 
of s in the United Kingdom, and graduates in surgery 
of any University requiring residence to obtain degrees, will be 
admitted to examination on producing their diploma, licence, 
or degree, together with proof of being twenty-one years of 
age, and of having been occupied at least four years in the 
acquirement of professional knowledge. 

XIL Graduates in medicine of any le; ly constituted Col- 
lege or University requiring residence to obtain degrees, will be 
with their 


mitted for examination on adducing, 
diploma or proof of having completed the anatomical 
and surgical education required by the foregoing regulations, 
either at the school and hospital of the University where they 
shall have uated, or at one or more of the recognised 
schools and itals in the United Kingdom. 
Professional Examination, 
XIII. The examination is divided into two parts. 1. The 
dah, eon ood - 


pass examination, on Pathology, Surgery, and Surgical 

tomy, is partly written and partly oral ; the written part is 

taken first. 3. The primary examinations (on Anatomy and 
) are held in the months of January, 


examination. 6. The fee of five guineas each 
candidate pri to bis peimeary cunasiontice will be allones I 
the fee on his admission as a member, 


Regulations rupeding the fessional Education of Candi- 
dates for the Certificate TT Nwclsfoation in Midwifery. 

1. Persons who were Fellows or Members of the 
prior to the oe Say See 1853, will be admitted to exa- 
mination for the certi qualification in Midwifery upon 
producing their di 

2. Persons 


ha become Members of the subse- 


quently to the lst of Jan’ > to exa- 

mination on producing their together with a 

nation on praacig thee diploma, together wi 

3. Members or Licentiates of any legally-constituted College 

of Surgeons in the United Kingdou, asd Graduates in 

of any University requiring residence to obtain degrees, 

also be admitted to examination on producing, together with 

ey Oe ae proof of being twenty-one 
M 


to enn | station}, 





years of age ; of having been occupied four years in the aoquire- 
ment of professional knowledge ; of having attended one course 
of lectures on Midwifery, and of having attended not less than 


er | labours. 

4. Graduates in Medicine of any legally-constituted v1 
or University requiring residence to obtain degrees, will also 
admitted to examination on producing, together with their 
diploma or degree, proof of being twenty-one years of age; of 
having been occupied four years in the acquirement of profes- 
sional knowledge; of having completed, at recognised schools, 
the anatomical and surgical education required of candidates 
for the diploma of Member of the College; of having attended 
one course of lectures on Midwifery, and of having attended 
not less than twenty labours. 

5. Persons having commenced their professional education, 
either by attendance on hospital practice, or on lectures on 
Anatomy, prior to the lst of January, 1853, will be admitted 
to examination on producing the several certificates of profes- 
sional education required for admission to examination for the 
diploma of Member of this College at the period when such 
persons shall respectively have, in such manner, commenced 
their i education. 

6. Persons having commenced their professional education, 
either by attendance on hospital practice, or on lectures on 
Anatomy, after the 3lst day of December, 1852, will be ad- 
mitted to examination on producing certificates of being 
twenty-one years of age; of having been engaged during four 
years in the acquirement of professional knowledge ; of having 
completed, at recognised schools, the professional education re- 
quired of candidates for the diploma of Member of this College ; 
of having attended one course of lectures on Midwifery and the 
Diseases of Women and Children, and of having personally con- 
ducted thirty labours, 

N.B.—The fee for the certificate is as follows — viz.: 1. 
Persons who were Fellows or Members of this College prior to 
the lst of January, 1853, two guineas. 2. Persons admitted 
Fellows or Members of this College subsequent to the Ist of 
January, 1853, three guineas, 3, 4. Persons producing any 
other diploma or certificate of degree which may be considered 
by the ncil to afford satisfactory proof of sufficient surgical 
and medical education, three guineas, 5,6, All other persons, 
ten guineas, 

Collegial Triennial Anatomical Prize, of Fifty Guineas,— 
The subject of this prize is, ‘‘ The Anatomy and Physiology of 
the Supra-renal ies, illustrated by Drawings and Prepara- 
tions.” 


Jacksonian Prize, of Twenty Guineas.—There are two prizes 
for the present year (1860). Subjects :—‘‘ The Healthy and 
Morbid } aeeronell of the Prostate Gland;” and “‘ A Description 
of the Diseased Conditions of the Knee-joint which require 
Amputation of the Limb, and of those Conditions which are 
favourable for Excision of the Joint.” 

The dissertations for the Collegial Anatomical Prize must be 
delivered at the College before Christmas-day, 1~61; for the 
Jacksonian Prizes for the present year, before Christmas-day 


next. 
Information respecting the conditions upon which the above 
rizes are awarded may be obtained on application to Mr. 
Belfour. at the Royal College of Surgeons, 

On and after the Ist of October next, all candidates for the 
pass examination for the diploma of member of this College 
will be required to produce a certificate of instruction aad pro- 
ficiency in the practice of Vaccination. 

The following isa list of the teachers of vaccination recognised 
by this College—viz.: Mr. Frederick Wood, St. Bartholomew's 

ospital ; Mr. Arthur Roberts, St. George’s Hospital ; Dr. John 
Braxton Hicks, Guy's Hospital; Dr. Arthur Farre, King’s 
College Hospital; Dr, Robert Barnes, London Hospital; Mr. 
William Preston Birmingham General Hospital ; Mr. 
George Lewis Cooper, Vaccine Station, King’s-cross ;—and the 
following educational vaccinators appointed by the Privy 
Council: Mr. James Furness Marson (principal station), Surrey 
Blackfriars-road; Mr, William Jorden (west 
14, Lower Belgrave-street ; Mr. William James Lewis 
(east station), 1, Well-street, Wellclose-square; Mr. George 

i north station), Tottenham-court Cha’ Tottenham- 
;_Mr. Samuel Spratly, the General Dispensary, Bir- 

; Mr, William Yeoman Sheppard, 7, St. Augustine’s- 

Bristol; Mr. John Hare Gibson, 29, Nile-street, Hull ; 

essrs, Arthur Brown Steele, = Hevry a and _ 
Fenton, (acting conjointly, or at least two of them er, ) 
the Ladice Chari 4 nally Liver ; Mr. Evan Thomas, 
59, Rochdale road Manchester ; Dr. Thos. Fothergill M‘Nay, 
ayers’ Hall, Castlegarth, Newcastle ; Mr, George Atkin, 





South-street, Sheffield. 
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SOCIETY OF APOTHECARIES, 
Blackfriars, B.C. 
Master—J. Hunter, Esq. 


‘heeler, Esq. 

Court of Examiners—Dr. W. P. Brodribb, Chairman; Drs. R. 
H. Robertson, R. Norton, R. King, T. ine, G. Corfe, 
8S. H. Wai 

Secretary to the Court of Examiners—A. M. Randall, Esq. 

Professor of Chemistry and Materia 

Examiner for the Society’s Prizes in Botany—J. D, Hooker, 
M.D., F.R.S., F.LS. 

Beadle—Mr. C. Rivers. 

Candidates for the licence to practise will be required to 

1. Of having passed a preliminary examination in Classics 
and Mathematics, 
years to an apothecary, legally qualified to practise, or of an 
apprenticeship of not less than five years to surgeons practising 

3. Of having attained the full age of twenty-one years: As 
evider.ce of age, a copy of the baptismal register will be re- 

4. Of good moral conduct: A testimonial of moral character 
from the gentleman to whom the candidate has been an appren- 
person, And, 

6. Of having pursued a course of medical study in conformity 

Every candidate whose attendance on lectures shall have 
commenced on or after the Ist of October, 1849, must attend 
to consist of not less than six months, and to commence not 
sooner than the Ist, nor later than the 15th, of October; and 
of July. 

First Year.— Winter Session: Chemistry; Anatomy; Dis- 
Botany; Practical Chemistry. 

Szconp YEAR.— Winter Session: Anatomy and Physiology ; 
eal Practice.*—Summer Session: Clinical Medical Practice ;* 
Midwifery and Diseases of Women and Children, with attend- 
Medicine and Toxicology ; Demonstrations on Morbid Anatomy. 

Tarrp Year.— Winter Session: Clinical Lectures (seventy- 
Anatomy. 

All testimonials must be given on a printed schedule, with 
London, at the Hall; in the provincial towns, from the gentle- 
men who keep the registers of the medical schools, 
the several classes for which they have taken tickets. 

Tickets of admission to lectures and medical practice must 
will be registered unless it be dated within seven days of the 
commencement of the course. 
schools to register their names, in their own handwriting, 
within the first twenty-one days of October, and first fourteen 
attended lectures and medical practice within fourteen days of 
the completion of such attendance. 
dents will be held at the Hall on the third Tuesday and Wed- 
nesday in the months of November, 1860, and July, 


Wardens—-W. Buchanan, . CW 
R. H. Semple, W. G. T. Dyer, C. Taylor, H. M. Rowdon, 
, and J, Randall. 
Clerk to the Society—R. B. Upton, ew TT. Brande, 
D.C.L., F.R.S. 

Curator of the Botanic Garden—Mr. T, Moore. 
produce testimonials— 

2. Of having served an apprenticeship of not less than five 
as apothecaries in [reland and Scotland. 
quired in every case where it can possibly be obtained. 
tice will always be more satisfactory than from any other 
with the tions of the Court. 
the following lectures and medical practice—each winter session 
each summer session to extend from the Ist of May to the 3lst 
sections, —Summer Session: Materia Medica and Therapeutics ; 
Dissections ; Principles and Practice of Medicine; Clinical Medi- 
ance on not less than twenty (midwifery) cases; Forensic 
five); Clinical Medical Practice; Demonstrations on Morbid 
which students will be supplied at the first registration—in 

All students in London are required personally to register 
be registered in the months of October and May; but no ticket 

The Court also requires students at the provincial medical 
days of May; and to register their certificates of having duly 

An examination in Classics and Mathematics for junior stu- 
1861, at eleven o'clock, 


Medical students cannot be admitted to this examination 
before the commencement of their apprenticeship, a certificate 
of which will be required, but at any period from that date to 
ps commencement of the second winter session of their curri- 
culum. 

N.B,—This examination is compulsory on all gentlemen who 
eommenced their apprenticeship on or after August Ist, 1858, 
unless they shall have passed the middle-class examination of 


Oxford or Cambridge, or the matriculation examination of the 
University of London. 

Every person intending to offer himself for examination must 
give notice in writing to the clerk of the Society on or before 
the Monday previous to the day of examination, and must at 
the same time deposit all the required testimonials at the office 
of the beadle, where attendance is given every day, except 
Sunday, from ten until four o’clock. 

The examination of candidates ~ oe of qualifica- 
tion to practise as apothecaries is divi into two parts, con- 
ducted partly in writing and partly vivd voce. 

First Examination,* which may be after the second 
winter session vided the candidate completed the nine- 
teenth year of hi age), will embrace = ae subjects :— 

i ing the Pharmacop@ia an ysicians’ prescrip- 
ysi ; General and ical Chemistry ; 


ears’ pupi being completed) :—Practice of Medicine and 
athology; Midwifery, including the Diseases of Women and 
Children ; Forensic Medicine Toxicology. 
No rejected candidate for the licence can be re-examined 
until the expiration of six months from his former examination. 
The Court of Examiners meet in the Hall every Thursday, 
-vhere candidates are required to attend at a quarter before 
four o'clock, 
Sums to be paid for certificates :— 
For London, and within ten miles thereof, ten guineas, 
For all other parts ae Ta six guineas, 
Persons having paid the r sum become entitled to prac- 
tise in London, and within ten miles thereof, by paying four 
guineas in addition. 
The examination of candidates for a certificate of 


ualifica- 
tion to act as assistant to an 


apothecary, in compounding and 
diapensing medicines, will be as follows:—In translating phy. 
si > presoripth i the ; ia; i 
Pharmacy and Materia Medica. And no rejected candidate as 


an assistant can be re-examined until the expiration of three 
months, 
Fee for an assistant’s certificate, two guineas. 





ARMY MEDICAL DEPARTMENT. 
6, Whitehall-yard, 
Director-General—Dr. Gibson, C.B,, Honorary Physician to 
her Majesty. 
Head of Sanitary Branch—JInspector-General Dr, Logan, 
C.B., Honorary Physician.to her Majesty. 
Head of Medical Branch—Deputy tor-General Dr. 
Mapleton. 


Head of Statistical Branch—Deputy Inspector-General Dr. 
Pe es Benith and Fitzgerald, to assist in the diff 
Sui i i ist in the different 
duties of the office. . 
Chief Clerk—John Wimbridge, Esq. 
SENATE OF THE Practica Army Mepicat Scnoo..—Dr. 
J. B. rey Co, ae A ~ > 
t; Sir J. R. Martin, , Physician to the Coun- 
Pa of India, Thos, "? 
General, Professor of Mi ; Dr. 
Indian Medical Service, Professor of Military Medicine ; 
Dr. E. A. Parkes, Professor of Hygiene ; Dr. W. Ai 


Professor of aattale Principal aylor, C.B., Inspector- 
General of Hospitals, Principal Medical Officer, Chatham, 


QUALIFICATIONS AND EXAMINATION OF CANDIDATES FOR COMMIS- 
SIONS IN THE MEDICAL SEKVICE OF THE BRITISH AND 
INDIAN ARMIES, 

(By Royal Warrant, Oct, 17th, 1859.) 

Every candidate presenting himself for admission to the com- 
itive examination required for the Medical service of the 
iti . 





practice 
months: twelve months at an hospital con with a 


* Medical must be attended the fall term of eighteen 
school, and six months — 











i a, ee ee) 


Tae Lanoer,] 


NAVAL AND EAST INDIAN MEDICAL SERVICES. 


[Seeremper 22, 1: 6v. 








He must make a declaration that he labours under no mental 
or constitutional disease, nor imperfection or disabili 
that cam interfere with the most discharge of the dutice 
of a medical officer in any climate, He must also attest his 
= to engage for general service immediately on being 
gaze 


He must possess a diploma in surgery, of England, Seoland, 


it, from the Royal of wr eee hay or 
or Ireland; or from the Fac may of a and 


Glasgow; or from some other corporate body legally entitled 
to grant a diploma in surgery or a licence to practise He 
must ss ei py = ted cox, pos- 
sess a degree in medicine or es he ualification to practise 
medicine in Great Britain or Irelan . 

Degrees, diplomas, licences, and certificates of age and cha- 
racter, must oe 2: at the See: ’ Medical Department, or, 
in the case of candidates service in the Indian 
Army, with the Physician r~ the Council for India, for ex- 
amination and registry, at least one week before the candidate 
appears for examination, 

On producing the fon and ualifications, the candidate will 
be examined in Anatomy an a omy Surgery; Medicine, 
including Therapeutics, the Diseases of Women and Children, 
and Pharmacy; Comparative Anatomy, Zoology, and Botany, 
with especial reference to Materia Medica. © examination 
in Medicine and Surgery will be in part practical, and will aad 
clude operations on the dead body, the application of surgi 
apparatus, and the examination of medical and surgical ete 
at the bedside, 

Candidates who may desire it, may be examined in the Ele- 
ments of Physics and in Physical Geography. 

After his preliminary examination, every candidate 
will be req: to attend one entire course of practical instruc- 
tion a¢ th Army Medical School, before i i 
examination for a commission, on Hygiene, Cli ilitary 
Medicine, Clinical and Military Surgery and Pathology of Dis- 
eases and Injuries incident to wy dria These courses 
to be of not less than four months’ duration. 

At their conclusion the candidate will be required to pass an 
examination on the subjects taught in the school. 

During the period of his residence at the Army Medical 
School, each candidate will receive an allowance of 5s. per 
diem with quarters, or 7s, per diem without quarters, to cover 
all costs of maintenance, And he will be sopuioed to provide 
himself with uniform—viz., the regulation undress uniform of 
an assistant-surgeon, but without the sword. 





NAVAL MEDICAL SERVICE 
Admiralty Office, Somerset House. 


Director-General of the Medical De: t of the Navy— 
Sir John Liddell, C.B., M.D., F.R.S. 


A candidate for entry into the Royal Navy as assistant-sur- 
geon shall make a written ap wry to the Secretary of the 
Admiralty, on the recei va ch he will be furnished with 
a aya aay eA tow wl, ts the Royal 

© person is admit’ as an assistant-surgeon in e Roy: 
Navy who does not produce a certificate of 
ns a eee iinpurgh, or Dublin; fom the 
Co Surgeons Saal tiaen or in ; from the 
ri eS gem 
cntitied dipl surgeon, 
entitled to ta ploma in surgery ; a unless 
he can produce @ ontificate from one of the anid eclleges, 
faculty, or corporate body, founded on an examination to be 

uent to his v cepainbmanh of Aassistant-surgeon, as 

every came th for the situation of fiple the en L = in 

case the person produci oma and certificate 

undergo a further camenation, touching his qualifica- 
tions in all necessary branches and points of medicine and 
surgery, both at the tics time of his entry and a en 
years, to render himself eligible pad ——, Se 
the admission of assistant-surgeons into Navy, en be 
pier ae Ne produce proof of having Baws Yyginee i 
nary classical eee wd er ead ee ry wd ge pe 
a competent knowledge of Latin; also, that they are of good 
aon Sone the certian of which must be waned by the 

of the parish & magistrate of the district ; that 

on ve served an a th apprenicehi or have been engaged 
not less than six months in practical pharmacy ; teh megy 
is not los than twenty nor mare than tweaty six 
they have actually attended a recogn deg set ad 


the > af ai 
month mbequently fo the nia fa astihow than 1005 that 


cghten 





have been engaged in actual dissections of the human body 
twelve months, the certificate of which, from the teacher, must 
state the number of subjects or parts ‘dissected by the candi- 
dates; that they have attended lectures, &c., at the recognised 
Colleges of Physicians and Surgeons in the United Kin, gdom 
for periods not less than hereunder stated ; observing, however. 
that such lectures will not be admitted if the teacher shall 
lecture on — than one branch of science, or if the lectures 
on Anatomy, ry, and Medicine be not attended during 
winter won The of six months each. 
Anatomy, eighteen months; or General Anatomy, twelve 
months, and Comparative ‘Anatomy, six months. 
Surgery: General Surgery, twelve months; or Military Sur- 
gery, six months, and General Surgery, six months. 
= of Medicine, and Practice of ditto, six months each. 
If the lectures on the Theory and Practice of Medicine be 
given in conjunction, then the period required is twelve 
months, 
Clinical lectures (at an hospital as above) on the Practice of 
Medicine and on the Practice of Surgery, six months each. 
Chemistry, six months; or lectures on Chemistry, three 
months, and Practical Chemistry, three months. 
Materia Medica, six months. 
Midwifery, six months. 
Botany, three months. 


H.M. EAST INDIAN MEDICAL SERVICE. 


Examining Medical Officer to the Secretary of State for India 
in Council—Sir J. R. Martin, C.B., F.R.S. 
Examiners—Dr, Parkes, Dr. Hooker, Mr. Paget, Mr. Busk. 


All natural born subjects of her Majesty between twenty-one 
and twenty-eight years of age, and of sound bodily health, may 
be candidates as assistant-surgeons. 

They must subscribe and send in to Sir J. Ranald Martin, 
fifteen days before the period fixed for each examination, a de- 
claration to the following effect :— 

**T (Christian name and surname at full length), a candidate 
for employment as assistant-surgeon in her ‘iailels* Indian 
Medical Service, do hereby declare that I was ears of 
age on the day of last, and that I labor under 
no constitutional disease or physical ‘disability that can inter- 
fere with the due discharge of the duties of a medical officer; 
and I also attest my readiness to proceed on duty to India 
within three months of receiving my appointment.” 

This declaration must be accompanied by— 

1, Proof of age, either by extract from the register of the 
parish in which the candidate was born, or by his own decla- 
ration. 

2. A certificate of moral character, from a magistrate, or a 
minister of the religious denomination to which the candidate 
belongs, who has personally known him for at least two pre- 

years. 

3. A diploma in surgery; or a degree in medicine, provided 
an examination in surgery be required for such a degree. 

4. A certificate of having attended two courses of lectures 
of six months each on the practice and clinical instruction of 
the ph at some hospital containing on an average at 
least 100 in-patients; or of having attended one course of lec- 
tures, of six months, on the Practice of Physic, and clinical 
instruction for twelve months. 

5. A certificate of having attended for three months the 

ical instruction given at one of the public asylums for the 
treatment of the insane. 

6. A certificate of having attended for three months one of 
the institutions, or wards of an hospital, especially devoted to 
the treatment of ophthalmic diseases, 

Candidates who may not have been able to attend the prac- 
tice of an asylum for the insane, or an ophthalmic hospital, 
for three months previous to their offering themselves for exa- 
mination, will not be excluded from examination, but will, if 
successful in obtaining recommendation for appointments, be 
required to produce certificates of having attended such prac- 

tice during the interval between the examination and the time 
ng to India. 

yo A certifieate of having attended a course of lectures on 
Midwifery, and of having conducted at least six labours. 

8. A certificate of having acquired a practical knowledge of 


Ca 
Fhe eaminations (in January and Jaly) will be on Sur, 
Medicine, Anatomy (Human and Comparative), Physiology, 
and Natural History, by written questions, viva-voce interro- 
sy inspection of patients, and operations, 
Assistant-surgeons ae roceed to India within three 
months from the dates of thelr tmenta, 








Tur Lancet,] TABULAR HOSPITAL AND CLASS GUIDE. [Sepremeer 22, 1860. 


The Medical Students’ Daily and Bourly Bospital and Class Guide, 


TABULAR LIST OF THE PHYSICIANS, SURGEONS, TEACHERS, FEES, AND DAYS OF OPERATIONS AT 
THE HOSPITALS AND MEDICAL SCHOOLS OF THE METROPOLIS, FOR THE SESSION 1860-61. 








ST. BARTHOLOMEW’S HOSP. & COL. | CHARING-CROSS HOSPITAL & COLL. | ST. GEORGE'S HOSPITAL, 





] 
Fass. | | 


Fuss. | | 
T 
LECTU RES, ETC, Days and a : | } Days and . os z 3] Days and | 
i i 








Leorvnmns. | jours. em? ie. 25 LBcTURERS. | Hours. \g 


| { 
| | i 
WINTER SESSION. JL sl £ 2. | £\f 0) fo) Ls. 


| 
\ | 
ANATOMY ayy PHYSIOLOGY | Mr. Savory | M., Tu., 10 10) Dr. Hyde Salter Dally 4 7 7\Mr.A,Johnson| Tu, 8, 22/6 ¢ 


Th. F. » x8.) 9) 
ANATOMY, DESCRIPTIVE &| Mr.Skey | M. 10 10!| Mr. E, Canton | Daly (ex. 7 7 Mr. Pollock 
SURGICAL Mr. Holden |W, ne y | S.) 9 am. | Mr. H. Gray 
ANATOMICAL DEMONSTRA- | Mr. Callender | Daily w || Dr, Goldsbro | Daily 4 4) Dr, Hastings 
TIONS Mr. T. Smith Mr. Rouse 


—| 














CHEMISTRY .., ... ... ... |Dr. Frankland|M.,F. 103) 5 5... \Mr. R. V.Tuson M.,W.,F., 7 7\| Dr.H.M. Noad 
Mr. Yt W., 10 | | 10 1 


em, 
ED dis 6h” eth “ene” ccc Dr. Baly ~» F., a al Dr. Chowne M.,W.,F.,; 4 4) 6 7 7) Dr. Pitman 
Dr. Kirkes _M. Dr. Willshire 
SURGERY ... ... s+ «+ «. | Mr, Lawrence /M.,W., Th. » | 7 7) Mr, Haneock iM. ie F. 5 6 “| Mr. Tatum 
7 PM. 


HOSPITAL PRACTICE: 
Dr, F. J, Farre}| M., W., F. | mths) mthe} pet. || Dr, Chowne 
Dr. Jeaffreson |M.W.Th. ‘2 12:18 18) 

Dr. Black | 
Dr. West (aec.) | 


PHYSICIANS... 


Dr. Burrows /Tu., i! 6 | 18 - || Dr, Golding | Daily,1 a : 
} 
| 


. M.,Th, 11) 2. ] 4. |... || De, Wilshire | 12to2 | wf ae | oe || 
Dr. Kirkes | Tu,, F., 11} Dr. Hyde Salter 1] 
Dr. Martin W,, ll | | 
. Edwards &., RB a! 
Mr. Lawrence | Tu, 
Mr. Stanley | W., 
Mr. Lioyd | M., 
MT 
M 


ASssIsTaNt-Paysicians 


,'P. 6 Mr. Hancock | 21 0 
Fr. mths Mr, E. Canton 
Th 16 16 | 


SurGRons 


a 
Mr, Skey 9S. 





Mr. Wormald Th, 12) 2.) .. | .. |] Me. Hird 
fu, i is: Mr. Barwell 
W., S., 12 | 


F.,12 
Drs, Burrows,| Weekly 
Farre, & Black 
Mr, Lawrence Weekly 
Mr. Stanley | 
Mr. Lioyd | | 
Mr. | 
py « Dr, West Weekly 
CLINICAL MIDWIFERY, Xe. Operatione| 
Sat, at 14 / 
Post-mort. 
exam., 12 | 


ASSISTANT-SURGEONS... 





CLINICAL MEDICINE... 


CLINICAL SURGERY ... 


{ 








SUMMER SESSION. | 
MATERIA MEDICA, &, __.., |Dr. F. J. Farre/Tu. rh... tz | Dr, Steggall 
MIDWIFERY, &. ... ... ...| Dr. West “Ws m o | Dr. Chowne 
"scp cco qe , oe be | eee Mr. Syme 
MEDICAL JURISPRUDENCE ea 
Mr. Hird 
PRACTICAL CHEMISTRY ... | Dr. Frankland| M. a Mr. R. V, Ta:on 








NATURAL PHILOSOPHY Se ae . onteek - 
COMPARATIVE ANATOMY... on eco ans Mr. Barwell Th . «| & 4)\Mr, A. Johnson 


(with Physiol.) 

PATHOLOGY AND MORBID r. Paget vee | cee | cee [Dr Salter(with} — ... or ant ia 
ANATOMY Physiology) 

MICROSCOPICAL ANATOMY P sol Bs, ps”) = ie ee fe es Dr, Ogle 

OPHTHALMIC SURGERY ... ’ ‘nr aie ee ws de cee | eee | one |] Mir, Tatom | 

DENTAL SURGERY... 

PRACTICAL PHARMACY dhe 


OPERATIVE SURG, (Demonst.)| Mr. Callender | jen | ~~ mee mn wd _ .. || Mr, H. Gray 
Mr. T. Smith 





Mr. Vasey 








Fee for all the Lectures required 
by the College and Hall __... 
Fer for ditto, and Hospital Me- 
dical and Surgical ractice... 
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ba 7 tee -PLACE SCHOOL, GUY’S HOSPITAL. KING’S COLLEGE AND HOSPITAL. 


St. George's Hospital.) 








LECTURES, ETC. Fume. 


ii 





H Days and | 
‘Luctuazas, Laucrunens. | Lxcrunens. | “Hours. | 
' 


One 
Couree. 








| 
| 


WINTER SESSION. 

| ANATOMY & PHYSIOLOGY... 

| ANATOMY, DESCRIPTIVE & 
SURGICAL 


} 
Dr, Beale 


i Mr. Partridge 


el 
etual. 


Dr. Richardson) 
Dr. Halford 


M., W., 


Dr. Pavy h.. F., 4 
Daily. 9 


Mr. Poland 
Mr, . Forster 


Mr. Durham 
Mr. Moxon 


Dr. A. Taylor 


Ta., Th., &., 
12} 
Daily 
(ex. W.) 9 


| pet 


| 
| ANATOMICAL DEMONSTRA- || Mr. J. Wood | Daily,9 
TIONS 


Dr. Arlidge Daily, 


Sto4 
Tu., Th., &., 
ll 
M, ae F., 
Ta., Th., 8., 
HK 


| Dr. Miller M., W., 
Mr.E.A.Hadow Th., 5. 10} 
Dr. Budd |Ta., 8. 4; 

Th., 


| CHEMISTRY 
MEDICINE 
SURGERY ... 


Dr. Cockle 
Dr. Leared 


. | Mr. 8. Wells 
Mr. W, Adams 


cw oO 


-m Perguson |, Ww. 5 
| | 
Dr. Budd 1 (|M.W.F..U, 6 18 | Per- 
Dr. Beale (Tu.Th.8.,9\mths|mths! pet. 
Dr. G. Johnson'Tu.Th.8.14 10 10/15 1521 0 
|) Dr. Parvo (oe) Ee | 
Dr. W. A. Guy |M.,W., 


HOSPITAL PRACTICE: 





Dr. C. Evans Tu.Th.S o 


Assistant-Puystciays ... Dr. Daffin (M.,W.F., 


Sererons ... 


Assistayt-SurGtons 


CLINICAL MEDICINE .., 


CLINICAL SURGERY .., 


| CLINICAL MIDWIFERY 


SUMMER SESSION. 
MATERIA MEDICA, &c..., 
MIDWIFERY, &, 2... 
BOTANY 1 i | MeN ech 2s 
MEDICAL JURISPRUDENCE 
PRACTICAL CHEMISTRY ... 


NATURAL PHILOSOPHY...... 
COMPARATIVE ANATOMY... 
PATILOLOGY & MORB. ANAT. 
OPERATIVE SURGERY... 
OPHTHALMIC SURGERY 
DENTAL SURGERY... 
MILITARY SURGERY ... 
HYGIENS 


DEMONSTRATIONS or CiJTA- 
NEOUS pespaens 


Fex for all the Leetu pry req: tired 


44 
44 
Dr, F. CSW: 

Dr. Thudichum 


Mr. R.T. Hulme om pe 
Mr. 58, Wells | Daily, 11 























4 4 Dr. Habershon 


i 
i Dr, Oldham 


Mr, Johnson 
Dr. A. Taylor 
Dr. Odling 


|| Mr. Durham 
Dr. Pavy 
Dr, Wilks 
Mr. Bryant 
Mr, France 
Mr. Salter 





S., 8} a.m. 


rations 
u, at 1h 
Ta., Th, S., 
3 
Daily (ex. M.) 
} to 9 aw. 
Ta., Th, §., 
1 
Ta., Th. S., 
10 
M., W., F., 
Wtol 
wu 
Ta., Th., 123 
Daily, 24 (in 
Sum., M., 12) 
M., 3 








Dr. Thompson 


/Mr. 
| Mr. Partridge 
Mr. Rowman 
Mr. H. Lee 
Mr. 8. 
Cartwright 
\ eury: .-dentist ) 
W.Halke 
| Mr, J. Wood 
Dr. Badd 


£10; penpevans to the where, £100, 





Dr, Beale 


eucseoting year, 


Mr. Fergusson 
Mr. Partridge 


For the entire of the Lectures Spee Practice—In the first year, £40; second year, £40; and every 


. |) Dr, A. Farre 
Mr, Bentley 
Dr, W. A. Guy 


Mr. C. L. 
Bloxam 





" || Physiology) 


| 
“| 


Chapel 
Principal's 
Lecture 





Dr. Murchisdn M., W. - ‘1 ay 


Fergusson |T.T 


Dr. G. Johnson) Alt. ~~ lt 


Dr. G, Johnson} M., ihe .Th., 


Mr. T. R.Jones| M., W., | 
Dr. Beale (with 


Mr, Cartwright 


iru. Th.s. H 

Th.8, rf 21 
M.W.F. “i roths festhe 
| M. WwW. . 15 15)21 
M.W. F,, 

Tu, F., io 


Per- 
pet. | 
0% 6 


| 
T.Th.S.1) .. | 
T. Th. 8. 
(in aN 
)Alt, M14 


” 
} 
| 
| 
| 
| 
} 
| 


| alt. Th.,23) 


Alt. F., 14 





Surgical 


Operations 
Practice 


me 10! 
Sat, at 1} 


4 
j 
M.W. 
Th., F. 


M. 
Th.,’ * 133 
» TX, 
W., F.,3 
Daily, 10} 


4 
6 
3 
3 
4 


Tu, W., 
Th., 11} | 


re. 12 


Tu,, F.,9 | 6 


vai 
os 
s 
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LONDON HOSPITAL, 


Tue Lancet,]} [Serrayeee 22, 860. 








THE 





MIDDLESEX HOSPITAL, 





ni 


\ ST, MARY’S HOSPITAL. 





LECTURES, ETC. 





| Days and 


LECTURERS. Hours. 





WINTER SESSION. 
ANATOMY axp PHYSIOLOGY 


ANATOMY, DESCRIPTIVE & 
SURGICAL, 


ANATOMICAL DEMONSTRA- 
TIONS, 


CHEMISTRY 
MEDICINE ... 
SURGERY 


HOSPITAL PRACTICE 


PHYSICIANS ... 


AsSiISTANT-PHYSICIANS ... 


SuraEons 


ASSISTANT-SURGEONS ... 


CLINICAL MEDICINE .... 


CLINICAL SURGERY 


SUMMER SESSION. 
MATERIA MEDICA... 
MIDWIFERY, &e, 


BOTANY 


MEDICAL JURISPRUDENCE 


PRACTICAL CHEMISTRY 


NATURAL PHILOSOPHY 
COMPARATIVE ANATOMY... 


PATHOLOGY any MORBID 
ANATOMY. 


HISTOLOGY anv rx MICRO- | 
SCOPE. 


OPHTHALMIC SURGERY 
AURAL SURGERY ..., 
DENTAL SURGERY 


PRACTICAL PHARMACY anp 
DISPENSING. 


Far for all the Lectures required 
by the Colleges and Hall .. 

Fxx for ditto, and Hospital es 
dical and Surgical Practice .. 


f 
§ 


U Mr. Hutchinson 


. | The Surgeons 


» |Mr. R, Bentley 


| 
| 

. | Mr. Barrett 
| 


Dr, A. Clark 
| Mr. J. Adams 





, Mr, J. Couper Tu. Th. 8.) 5 
| 10to3 iF 
} 

| 

' 


Dr. Letheby M- Lf _F., 


Dr. N. Parker | |Tu. th 8.| 

10} a.m. 

Mr. Curling |M., 4 F. 
Mr. Critchett | 


Dr. Little 
Dr. Fraser 
Dr. H. Davies | 


Daily 
8 a.m. 
orl 


Tu., F.,2 


Mr. Curling 
Mr. Barrett | 
(dental) 


Mr, Critchett 
Mr. Gowlland 


The Physicians 


Opera- 
tions, Th., 
atl} 


| 
} 


Dr. I, Davies | Tu, we 
Fi, 


| 
1 
M., Ts, 


Dr. 
Ramsbotham | Th., F., 3 


M., W.,F., 

103 
Daily | < 

(ex. S) 10 


Tu., Th., 
s., ny 


| Dr. 

| Ramsbotham 
Dr. Letheby 
Dr, Letheby 


| Mr.J.L.H. | Th,,9 
Down 








Dr, A. Clark P.-M. 
(with Physiol.)\exam., 12} 


| Dr. A. Clark 
} (in Summer) | 





Mr. Critchett 
(in Summer) 


w., 3 


Tu, F., 
(in Winter) 8 A.M, 








Pres. 


|? 
.|6 


12 
mths 





Lecrurgns. 


. Markham 
. Jas. Lane 
. Jas, Lane 

. Gaseoyen 


8 . Gascoyen 
| Mr. H. Davy 
Mr. H, Walton 

(oper. surg.) 
Mr. 


| 6 6) Mr. Coulson 
|| Mr, Sp. Smith 


Per- || Dr. Alderson 
pet. || Dr. Chambers 
21 0) Dr 


' 


Dr. Sieveking 
| De. Markham 


a 


3 
sl Mr. Lane 
26 Mr. Ure 
‘|x -. ¢ Smith 

1. Walton 
| se J. Lane 
|| Mr. W. Cooper 
i (ophthalmic) 
|| Mr. Toynbee 





4)| Dr. Sieveking 


6) Dr. Tyler Smith 
Dr. G, Hewitt 


| Dr. C. Dresser 
4+ 
| 
\| 
| 


Dr. Sanderson 


3), Mr. P, Field 


Mr. 
G. RB. Small 
. || Dr. G, Hewitt 
=. Markham 


tr. J. Lane 
crt Ph) siol.) 





Mr. White 
Cooper 
Mr, Toynbee 


Mr, Sercombe 


| 


Days and | 
Hours, 





123 


Tu, 8, 14) 
M.,Th.,'1)) 


be |M.,Th., 9}, 
| 


M,F., | 3 
3 t02 


Tu., Th.,| 3 
ito2 


Operatans:. | 


y., ati! 
p.-m, ex, 2 
| 


(ex. 8.) 9} 
M., W., 


M., W., | 3 
F.,10 


S., 9 to 12 














221 0) 


LECTURERS. 


Days and | 
Hours. 


One 


= [ai 





i} 
8 §& Mr. de Morgan 
i} 
8 8) Mr, Moore 
i 
Mr. Nunn 
“Hh Mr. Flower 
7 7) Mr. T. Taylor 
Mr. Heisch 
6 6, 


| 


Per- || Dr. Stewart 


Dr. Stewart 
\|Dr. Goodfellow 
Mr, Shaw 


P 
\‘ 
Dail, 12 oor 





pet. | | Dr. Goodfellow 
on 


at 
| H. Th 
Dr.Frere re (obet. ) 


| | 
Dr. F. Weber | 


| 


B ht taal 


Per i} 
a 10 


Mr. Shaw 
| Mr. de Morgan) 
Mr. Moore 
Mr. Henry 
Mr. Nunn 
Mr. Flower 
Mr. Tomes 
(dental) 











Thom 
Dr. Priestley 


| Dr. Lawrence 


| Dr. Coote 
Mr. Heury 


Mr. T. Taylor 
Mr. Heisch 


| 
| 











iM, WP, 


ta th, 


ji0 10 
\W.,8., 12) 


| 

| 

| Dail % ae 
u} mths} 
a 10 


M.,W., F.,) 
v 


| Pan Th 





Tu., F., 
lly 


Two 


18 
mths 
16 16) 
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TABULAR ‘HOSPITAL AND CLAS GUIDE. 


_(Seprenpre 22, 1860. 











THE MEDICAL STUDENTS’ DAILY AND ‘HOURLY. ‘HOSPITAL AND 
CLASS GUIDE—(continvep.) 





ST. THOMAS'’S HOSPITAL | UNIVERSITY COLLEGE AND 
| ROYAL FREE HOSPITAL. AND SCHOOL, | 


HOSPITAL. WESTMINSTER HOSPITAL, | 








LECTURES, ETC, 


Paes. 








Days 
and 


Hours. 





WINTER SESSION. 
ANATOMY arp PHYSIOLOGY | 
\NATOMY, DESCRIPTIVE & 


SURGICAL 


ANATOMICAL DEMONSTRA- 
TIONS 

CHEMISTRY 

MEDICINE ... 

SURGERY 

HOSPITAL PRACTICE: 


Puysiciays 


SuBGgonNs.., 


Assistant-ScaGeons 


CLINICAL MEDICINE 


CLINICAL SURGERY 


CLINICAL MIDWIFERY, &e. 


SUMMER SESSION. 
MATERIA MEDICA, &c, 
MIDWIFERY, &e. 

BOTANY 
MEDICAL JURISPRUDENCE | 
PRACTICAL CHEMISTRY ... | 


——— 
NATURAL PHILOSOPHY 
COMPARATIVE ANATOMY... 


PATHOLOGY axp morbip | 
ANATOMY 


HISTOLOGY axp PRACTICAL 
PHYSIOLOGY 


LOGIC 
ARMY 


Regvinmep BY TRE 
RD) 


OPHTHALMIC SURGERY ... 
DENTAL SURGERY 
| MICROSCOPICAL DEMON- 
STRATIONS 
| OPERATIVE SURGERY 
| PUBLIC HEALTH ... 





‘ | Mr. Robinson 
Mr. H. Harris) 





(assist.) 





12 
months 
£10 10 





|| Mr. Grainger} 


Dr. Brinton 
Mr 8. Jones 


| or 
| peas. 

| Dr. Peacock 
|| Mr, Le Gros 
| Clark 


ph Benet! 

| Dr 

| Dra, Weller & 
(ace.) 


Dr. Waller 
Dr. Griffith 


] Mr. 
| Mackmurdo 


Mr. Patient 
| 


i] 
| Mr, Rainey 


- 
1] 


|| Dr. Headlam 
|| Greenhow 


| 








Practice in the first year, £40; Second Year, £40; and every succeeding year, £10; Perpetual to the whole, £90. 


Hospital 


Fees fur the entire of the Lectures and 





Course of Lectures, or to Hospital Practice. 


Special entries may be made to any 


} 
i 
| 
| 
| 


+ | Dr, Sharpey \Daily, 10, 6 


Mr, Ellis | Daily, | 7 
| 


| Mr. Ellis | Pat ‘ 


Mr. W. F. 


| DeWilliamson Ry 6 

x. 5,, 11) 
Dr. Walshe | | “Daily, 
| 


| Me. Brcaen Pe 410, 6 0 
H 94 | 
| Be fates | PSs 
| Dr. Parkes | 1&3 


or we 


12 | 
mths | 
|165 15) Per- | 
(or || pet. 


2 5 


- 


36 16 


] as 
|| Dr. Murphy | Thrice 
\| (aeec.) —— Sarg.| 
Dr. Hare 4 ti 

em }21 1) 
Mr. Quain | Daily, | 12 | 
r. sen| 1& ? mths! 
r. W. Jones| Thrice |15 us) 


on Tekeioen |W =a | 
| 5 8 
(dent.) 


EES 


r. Marshall | 
Mr. H. 


. Walshe | fortn tly.! 
. Parkes | bi-wkily. 


paca bi-wkly. 
L fortntly. 


» Murphy | weekly | 


| 4 times 
weekly | 


is 


£3 

Dr. G. Harley, M.,Tu. 3 0 
Th. F.,10 

-_ Daily, 4 6 
jes. S., 23) 

r. Potter M, W.| 40 

Dr. Grant Daily, | 40 

Dr, Jenner eh W., 3 0 / 





em sme 
| 
“ 
\" 


Dr. G. Harley . Ww my 3 ol 
| | 6. 0 
Dr. Hoppus | Ta. W.| ... | 
| | F, ‘108 
| Mr. Wharton | Tu. Th.) 2 0) 


Sepas Th.) 1 @ 


| ae 


|| Mr, Marshall Daily, 
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LEcrTuRERrs. 


A 





09 0) 


, | 
Mr. Clendou | W., 


= 
lsd 
i] 
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One 
Course. 


Two } 
Courses. 


Mr. Power M,, w. 3 6 


Mr.Holthouse Dal, 6 6 7 
e 


| 
Mr. C, Heath Daily, | 2 
Mr. J.T. Gray wwsi 
Dr. Marcet wh 6 


Dr. Basham | M., Tu.) 6 


 F., 
Mr. B. Holt M. Ww. "6 
Mr. Brooke | F.,2 - 


| Dr. Basham M.,Th., ie 


Dr. Fincham | W.,5.,1 


Dr. Radcliffe Tu, F, 1 3 12 


wie 


ke Tu. F., } mths} 
Mr.Holthouse W.,5., 10) 15 ~ 


Dr. Marcet ye 
Dr. Anstie W.F.8. 

Mr. B. Holt |M.,Th., : 
Mr. Broc 


Mr. Clendon | W.. - 4 1 
(surg.-dent.) | 


| 
Mr. Hillman | 
Mr, Power 


M.P..1 


De. Bashem | Th. 
Dr. Fincham | 5. "a9 
Dr. Radcliffe FP, 


Mr. Holt 
Mr. Brooke 
Mr. Holthouse 


eza., 2 | 
Opera- 
ee 
=: 2 
Dr. Radcliffe | M 


Dr. F. Bird ITa . T rh 
‘4 
| ot, W.. 
| Pluk 
Dr, Fincham | M., W., 


Dr. Reynolds | F.. 3 
Dr. Marcet |Tu., ™ 





Mr. Brooke | 


Mr. Power = m.| 


} 


10 





aS 














\ GSBUAMAY DI LS USL AVISS TS JER CAN7SR CENSUS eae PUA el lle eee 


* @oROMAd pee aie pun 
(rope ye Weydsopy 10) pus id 
TRH Paw esoqj09 oy) 

} “od SOIDOO'T OY} [TY JO; BART 
weawag ITC ™ ln a “ny! bree 
uawT “2 jsuorwsed()| pte ‘780.44 


| 

} 

Soy "Ss “2K | 
fwaaq | . “ hte | Orns . Sok bo | ~ | fxop ‘sissayg ) “" °" AUANUAS IVOINIIO 

| 


Sj yoo OWL, “AIC 
oma | WMS “AqY 
fpjoem | uowoH ag 10400) °H 418 || : L ot eee 
aay | repeyp aid | ~ | wmpaws "30 ; “ey ttt "AM 


r fury “Ad 
| 


smaupUuy ) 
| pus ‘Suyw9/4 f *“ GNIOIGAN TVOINTIO 
| ‘OPUAy “Pascoe Augouns 
Sojouuny *s1¢ ie dla Fi on" i pe ® ANIOIGAN OLMIVA.LHdO 
oe wee ore t= | SUpyaeyy “ayy | AUIOSUAS ¥'SAHd IVLNAG 
0 vee ve0ed ie: eosungg “21 | ove a eee oat . ese ‘ LOOIOLSIH 
(£804 “ae Pe ee ee ad MISOLYNY 
a a She inky te: | 
| 
; 


m I Hossngy “faq amqyonK XV ASOTOHLVd 
A"K] WUD | 2 
} 


“AKOLVYXY AALLVUVd KOO 


| 
1 


‘ 





: m is cl ! Supary ang |) 5 His = aye |)" ~ | .n‘v 2d uosipuy ‘3 AWISINAHD ‘IVOILOVEd 
“LL “WW 4X Hoyoog “Iq ie 4 (ésotoattog) | } i) 

at (“s *x) “ | 6a SUL | Medusoy “je | | | ; 

fea unwg'a ta |e eta“ “t} comune ag ||” og “ PAULI TE MAK ProNO'S MINS F | Seog aye | TONGGAUaSTUAL ‘IVOIGSK 

| 





, "Ss T ion z's - pw de 
1 A WH “AA “TE ||“ ea "a “KW! “aa “W , "ny, “ 1H) ‘aL =K| OOM ANF spun “sq | oof. .988 £08 ANVLOG 


i 

"v CMU MCAT AIK KV, | € , OMBIT MA CAI | 
Lj tase 9 oF | “Amd |uoeqo man] | ; 7S inant ad wowulalt ad ie | Aang | op AMLATANOTR 
i | KV | } it uae | 

doysig ‘3 i 4 29 | ‘4p foyureg “aye | a ‘) 49ystg “Aq j sping aq |) 4 yosseg “fT FF : oF ‘VOKIGN VIULIVK 


| | bosgvavies | “NOISS3S ¥aWWNS 
Arydainy I i at ena ae 
"KD ia PICUOI'T *) “IK} faoqoqureg “ay 17! $8) 
SOMpsvyy “iq puow 0H “V"H “2K) JOyVgy *y “ITT |savak ear fa a | 
OHA || Ss Sury “a “10 weH ft ‘IN PAvUsog “IC woydmy'sayy)| g | eeSwey ayy 
aeoL dL “IN! , MOAWID' 'TAN! w0at4n0} eo PavyoL “21K uoyduory | / SOA “A “Pf “AIC 
ytug “Ig wean WK jauny “eat 4d) : 1 DIN |; i £11 ‘Ateq | woorp =a 0 Tes _ "MC AM OT OT) X00 Sma |“ OO SkOMONAG 
LOT “HT “4 0 #80) 
‘Soa | Stet womo ‘2a yd “1d suas Dad) et | eampay “aq 
uowoH “qd | P , | aadoog “Hf ats ||" osu “1d & 0} sopog “faq || Suywolg “Vv “ad 
sormpeyg ag | | UL ye | MaMpans ag - puog ig || {rt ‘Seq | PPA “AL “AC e. i etic CO ope “Iq SXVIOISINY 
“XaVNUAN] “1VL1aso0}] “480]8,ax0078 ; “XUVRQIST || 6§ "aSOF[TVAENAY)|) 9 
‘Kap saxa’y || ‘sap Tay | |! “ROY ToLsrsg | RVDORIRAy | ‘SOJT 8, xazah " SOLLOVad "IV.LIdSOH 
fou ‘sae || nosqiy) | pavyond "yA i 103/09 "CI “IN 


UOATN “IC 





| 
| - 




















| SojouunN AN |g ¢ ‘Hr AK en , “UL*OL) VD “H “A 12 19AVY “VY “AK ‘ F |X0D spuvg “17q “ow Xgapuns 
soapeug “2a | | ‘ @ ¢|-s0) 4 CF | _puog ‘aa uw “aq |e Rota ea 
wapwyg ad |g Z 2 “hy eq “aq |xo) Sqyeq . \ lle coud “Cade F | ope fo STOIC 
po0819}}W9g 2 IK | | . ata “us| Supeary aye | A INIDIGAN 
Soyo “a || ULAR) Ox “IG || & “OL “Wt |Suywuny jog) g “a qyeduioy “ayy | L 10s} y Sy A4 “3q | i p | Mosrapuy “yg 
| i) dMopsue’) qa | | 
UH “UN | {| WACO “AL “AN || amsog “21g | SNOLL 
“unt ‘aoa, “ayy || | . oid = ee | dayduunyycag |} | /PosaUAg’ H “aX uosmyor“q"21K) » #| pior'a * | -VELSNONAG ‘1VOUCOLYNY 
i} a = a tors SULIPwU0Sy "I, L | sour ‘4 ‘J | TVOLOUDS 
\| 
H 








AULSIKTHD 











aoa "N*M AIC! ¢ ‘kno sary ‘iq “RL “W | 00D "A “U “AN! } ** (ao psurara “ag | Sepior “a 0 | ¥ TAILAIWOSAd ‘AKOLVNY 
OL “AL “IK (sZojouyed) ampuor-oraaq)it 49 
aenoqjeet Aaya Vg ueaea) t o oud. “a} ddiay *H Aq | yHomiay | 
UPI “AK 4} ‘Spe ‘Ka |) 2 9 san ey érydmanyy “1 to"s*N| Weed (6 6 iF F APT NY SMUPGY “AC | KOOIOISAH GXY AROLVNV 
: ll. | “NOISS3S YSLNIM 








es? 
2 «+ 


























*sanoy “sInoy] | 





. >| 


"sano | ‘smo; | 
“OH | -guanaio#y z H ‘suauasoay || § ‘gaTUALONT 
puv seq 2 ” | pue skeq 


“sun a ns | ‘OLA ‘SHUALOAT 


“SaawaALoa’yy ‘suas nlogz’y 





“sino 
wg 


6 | ‘Osuna, 


pur sfeq | 























"T9a'T'I09 \-a109 sxzaad | 
KVHNIGAS KVHPDNIKIG | WVHONTIVUIS 


' 


“ANIOIGIN 40 TOOHDS 
ONIGIA ISVA GNV VIOH 


‘19-098T NOISSHS FHL WOA ‘ANIOIGAW AO 
STOOHOS TVIONIAOUd FHL LY ‘AKVS AHL NO AONVANULLV AOA SATA ANV ‘SUAHOVAL ‘SNOPOAAS ‘SNVIOISAHd AHL JO LSII UVTIAAVL ANV 


< = 0 
Somer ceria ony wnienG frmnG ow finvte enone wraenFP ram 


ANIOIGAK dO 'IOOHOS Saad 


| 
| 
“ALISUTAIND FDCIANVO | “IOOHOS ‘IVOIGIN 'IOLSIUa 























stot} erat 
| | “ated 
aug 


/ opel! star) 


{enjad ‘syjuow 
| 


| 
| 
| 


we LOL 
|Sqeem 20} ] 
va 


Ot ‘dp yoo 
sivp » 


¢ ‘éyeq 
ave 
“seq 

te “freq 





1S “Sq 
oy, “2d 


4070014 “15K 
Ted “2K 


uomiopuy ‘11¢ 
ely ‘fc AK 


e2001% “V “ON 


puegeny “1 
on IK 


uuvys “47 
uosdwig ‘47 
“1VL1480H 
ALKNOD 280K 


qromfey “249 
Soy 4K 


ouyeag “27 
q0polg “ITT 


UMON “AK 
squaoy "2 


fquioy “1 
wolly “A “AN 


pieqenn ie 


oUWME puL ‘UUTyg)) 


(48ojo1sfqg Uy") 


( “meyqD) 
| Ome Leal 
“ydoxe 


=— 


‘sisig’daq st 
OL O17 syynomg, ~« * 


ceo 


Iz 


£ ‘kt y00m 
siupe 


¢ ‘hyyeq 





et ‘<a 
1 ‘fieq 








yeaty y ‘s00Irg 


me | 


gmofoyeg “2q7 


(<8oroyshqg Yat) 


kosung “aq 


s1id “AN 


“AUVHUAK] “XE 


a1mi4anng 


Weary “agg 
soqard “1 


gu0]o72%q “3 
soydungy “17 


uosmog “A 
OTM HAA 


poomsseg, “ic 
uosuRTly “AN 


} 
| 
| 








wosutqoy’d 4d 
Ween “ad 
Hd Vor 4s 





upyued “Aq 
Apeag "a" “20 
WYLOWL “20 
woRqD “Aq 
uoemec “Iq 
oid “1q 
oquinyy “Aq 


qaip “aa 
ofepuvunry “ayy 
WOH “Aq 
ya UYor 24g 
oqquanyy *3¢, 
woyorqurg “aq. 
wOz[sVYD “Aq 
oar “2 
*AUVRUIK] 
STLSYOMEN 





(eon “A 


Ff 
“9 


8K 
ar aL “Wt 
T°aL “OL 


ta 
rm “K 
Man “a “WN 


6 be 

ge hae 
“s 

era ‘StL 


21% OT 
“seq 
SL CK 
rea 
a ‘ten 
"4 
c°a ‘TOL 


is “a 


("era Uy) pany “279 
wun “IK 


#29904 "MA “AC 
ouoyg “a 1K 


WOSTLIUH “W'D ‘3K 
SOAWOIS) “IIE 


uopunh "at 
WOH “NK “VK 
siom0g *y ‘Iq 
weqjnog put 


‘ol jauing “yyTUg 
JOAdeg{ ‘oWOsUTy 


*SEVANIAN] TVXOY 
UULSEHOXVIY 





uIByINOS “F *ayT 
orrauingy “Ay “Vy “AIR; 2 
ouMOAg “HH “IC 

ea HL ad | 9 





UL “AL 


j 
L st * 

a°m “DI) 
j 
} 
| 





qinug “MA 
UID], “21K 

” 

| 





“a “ny pel’ p aad 
| 
eo" | 008) “Iq 
0°". “| spavapg * 
€ “a “UL | (480j00;x0y, 
ealpS | Sonu) a 
“a an “K | ee 
/MOXPIIYD Jo"81G 
a 148) 21K 
1 OT 


0g “3K 
| 1% OL 


9 ‘hy y00m 
efep § 
(‘g°x@) 
¢ “Seq 


“"aL “aL | "1d 


* ‘Seq 
K'vs 


Ge wIOHOT A 
Zuo] “ay 
SqqdS “A 
ueuruy ‘aq 
j Imquany, “iq 
o804 “AT 
‘ANT ‘TVROY 
10044441] 


Zuo] “ag 
uvwuy ‘iq 








(@ x0) | soy “27 
‘9 “Aye | s0yoy9/ 4 “11 


#109 AA AT 
fs ‘Sieq) soya “24 


| 


“seq PUN “a va | 


(Howse Hog Ay 


* gopousg jeolSang pure peo 
“TPO [epdeoy 105 paw ‘org 
H®H pur e%o1109 aus £q pea 
“04 SOINOO'] OY} IY 40) Bag 
 AUIDWANS TVOINIIO 
INIOIGAN ‘IVOINTIO 

™ “9K IVOIDO'TIOHOASA 
“ AGADUNS AALLVaado 
AUASUAS ABVITIIK 
APANUAS OIMIVHLHAO 
“LYNV ‘A90K ¥ “IOHLVd 

ee 

AUWLSINAHD '1VOLLOVEd 
“ SONACOAUdSTBAL "AAn 


™ ANVLOG 


“oR ‘LUGAIMGIN 
 WOIGAK VIAALVIN 
“NOISS3S YZWWNS 


sxompung 
SRVIOI#LEg 


*SOLLOVad ‘IVLIdSOH 


Auagouns 
aNIOIGAN 


 AULSINAHOD 
SNOLLVULSNOKAG "LYNV 


IVOINUNS F 
MAIId 1UOSAd ‘AKOLVNV 


AOO'IOISAHd ¥ XKOLYRV 
“NOISS3S YZLNIM 





“sin0H 
puv sivq 


“‘SEENALONT 








‘Saag 








“sinoy] 
puv efeq 














‘ma | 


pur siuq 


if 





‘eazy 


pue afer | 


“SURMOUNT 





(Ga aNILNOD)— T9-O98T NOISSHS HHL WOA AAINYD SSVIO GNV ‘IVLIGSOH ATHNAOH ANV ATIVA SINAHCGOALS TVOIGAN FHL 


“ENIOIGAN 40 TOOHIS MHOX 


“NOLLALILSNI IVOIGAK C'1a14daHS 


1 


“eUNEALON’] | 
} 





40 A20aT100 WLLSVOMAN 


“SNIQICSK 





' 


“ANIDIGAN 40 
TOOHOS ‘IVAOU AILSAHONVN 





FF 
a8 | 


‘mag | 


“RUVAMIANI TOOdUAAIT 


wn, | “Saag Lory 


| 


pu sieq | 


‘ANDIOIGAN JO TOOHOS 


DLA ‘SANNLIII 





} 
} 





eopIBag jeowang put 


Trorpene Wodeoyy 203 pur ‘oy3Iq 
TI®H pu esetjo5 eu La peamb 





VOLUME TIGHTLY BOUND 9 





Tae Lancert,] 


MEDICAL SCHOOLS IN THE METROPOLIS. 


[SzrremsBer 22, 1860. 








A TABULAR VIEW OF THE DAYS AND HOURS 
OF THE INTRODUCTORY LECTURES 
To be delivered at the different Medical Schools in the Metropolis. 
Lecturers. Days and Hours. 

ee fl! le Oct. Ist, 2 
St. George's Hospital ... Dr. Pitman .. ... om 
St. Mary’s Hospital... ... Dr. Tyler Smith ... - 
Grosvenor-pl. 8. of Med.... Dr. Bloxam... . “ 
Charing-cross Hospital ... Dr. Chowne... ... a 
London Hospital . Dr. Barnes ... ... me 
King’s College ....... ... Dr. Johnson... ... a 
University College ... ... 
St. Bartholomew’s College. Mr, Savory ... 
St. Thomas’s College .. Mr. Grainger... 
Middlesex Hospital... ... Dr. Charles Coote. 
Westminster Hospital ... Mr. Power ... 


Guy’s Hospital ... 


WMWOMmMwmMwwewowrn 








ADDITIONAL INFORMATION 
To that contained in the Tables (pp. 288-291.) 


RELATIVE TO THE 


MEDICAL SCHOOLS IN THE METROPOLIS, 
FOR THE SESssIon 1860-61. 


St. Barrnotomew’s Hosrrrat anv Co.iiror.— Instruc- 
tion in practical pharmacy is given. Dresserships: Three 
months, twelve guineas; six months, eighteen guineas; twelve 
months, twenty-five guineas, 

In 1861 will be awarded two scholarships, of the value of 
£45, for one year; subjects of examination—for one, Medicine, 
Surgery, and Therapeutics; for the other, Anatomy, Physio- 
logy, and Chemistry. - The Wix Prize for the best essay, ‘On 
the Tendency of oslegieal and other connecting Physical 
Studies to illustrate the Bible, and to declare the Glory of God.” 
The President’s Prize for the best report of Medical Cases. The 
Treéasurer’s Prize for the best dissection, and the best practical 
examination on Anatomy. The Bentley Prize for the best re- 
port of Surgical Cases, The Hichens Prize for the best exami- 
nation in Bishop Butler’s ‘‘ Analogy of Natural and Revealed 
Religion.” The Foster Prize for the test industry and 
skill in the dissecting-rooms. Mr, Lloyd’s Prize—a Microscope 
—for the best report of cases under his charge. Mr. M‘Whinnie’s 
Prize for the best report of the cases of hernia during the pre- 
vious year. Other prizes, of books, instruments, &c, 

Cuarine-Cross Hosprra, anp CoLiece. — Matriculated 
students are admitted free to the lectures upon the Diseases of 
the Eye, delivered by Mr. Hancock at the Westminster 
Ophthalmic Hospital. Dr. Salter gives, in the summer, a short 
course of Microscopical Demonstrations, free to matriculated 
students. Free scholarships, medals, &c., are given, The fee 
for matriculation is £2 2s,, to be paid on entering. 

Sr. Gzrorcr’s HosprraL.—Pupils who desire to be members 
of the Royal College of Surgeons, or licentiates of the Society of 
Apothecaries, may qualify ves for examination on pay- 
ing £42 at the commencement of the first year; £42 at the 
commencement of the second year; and £12 12s. at the com- 
mencement of the third . Fee to the apothecary, £1 le. 

There is a maternity department for the delivery of married 
lying-in women at their own homes. Vaccination is performed 
every corey | morning at ten o’clock, and instruction in vac- 
cination given by the obstetric assistant. Fee, one guinea. 
Pupils entering to the medical or surgical practice must hold 
the offices of clinical assistant or dresser for two periods of two 
months each; and perpetual pupils will have the privileg. of 
holding the office of dresser for two periods of four months each, 
without additional fee, The dresser of the surgeon of the week 
boards at the hospital free of expense. Perpetual pupils are 
eligible to be assistant house-sur; for six months, po house- 
—- for twelve months, (without additional fee,) when pro- 
perly qualified for the office. The obstetric assistant resides 
and boards in the hospital, and has an annual of £100. 

Exhibitions and Prizes.—The ‘* William Brown ibition,” 
of £40 per annum, tenable for three years, for ‘‘ the best 
fitness for the exercise of the ical profession.” For first 
year’s students, a prize of twenty guineas at the end of the ses- 
sion for general medical proficiency. Prizes of twenty guingas 
each for the encouragement — study, to surgeons’ and 





sicians’ pupils in their second years respectively. Sir B. 
Brodic's Clinical Prize in Surgery for the best report of not 
fewer than twelve surgical cases, The Lewis Powell Clinical 
Prize for the best report of not fewer than twelve medical cases, 
The Thompson Medal for the best clinical report of medical 
and surgical cases observed in the a during the preceding 
twelve months, Sir Chas. Clarke’s Prize for good conduct. 

A Curator of the Pathological Museum is ~~ annually, 
on the recommendation of the Medical School Council, with a 
salary of £50 per annum, 

Two Registrars are appointed annually, each with a salary 
of £20 per annum, 


GROSVENOR-PLACE ScHOoL oF ANATOMY AND MEDICINE, — 
A gold medal is conferred for general proficiency. The Lec- 
turers’ Prize of ten guineas, for competition by first 
students, A prize of ten guineas, by T. Scott, Esq., 
essay, the subject of which will be announced in b 
open to competition by all unpassed students of the school. 

The Lecturer on Chemistry gives private instruction in 
Analytical and Physiological Chemistry ; and the Lecturer on 
Physiology, instruction in Pathological Anatomy. 


Cm 
and 


Guy’s Hosprrat.—House-surgeons are appointed for three or 
six months, Clinical clerks, dressers, ward clerks, dressers’ 
reporters, obstetric residents, and dressers in the eye wards, 
are selected according to merit from those students who have 
attended a second year. Each dresser (except those in the eye 
wards) has the privilege of rooms and commons in the hospital, 
free of charge, for one month of his course. The obstetric resi- 
dents have like privilege for two months each—one month 
as junior, another as senior. A resident house-surgeon is *p- 
pointed every six months from those students who have ob- 
tained the College diploma. 

Voluntary examinations will be held at four periods of the 
student’s course as follows :—First: At entrance, on Monday, 
Oct. 15th. It will comprise Elemen Classics, Ancient and 
Modern History, and ematics. e candidate who shall 
distinguish himself the most will receive £25; the second can- 
didate, £20; and the third, £15.—Second: At the end of July, 
in the first year, on all the subjects of the first year’s course of 
study; one sum of £30, and another of £25, will be given, ac- 
cording to proficiency.—Third: At the end of July in the 
second year, on the subjects which form the course of po up 
to that time, £35 and £30,—-Fourth: At the end of July of 
the third year, on all the subjects of the curriculum, £40 and 
£35. 


Two gold medals will be given annually by the treasurer to 
students at the end of their third year; one for Clirical Medi- 
cine, and the other for Clinical Surgery. 


Kiyo’s Cottecr.—The physician’s assistant, the physician- 
accoucheur’s assistant, the clinical clerks, and the Lomeen- 
geon and dressers, are by examination from amongst 
those matriculated students of the College who are pupils of 
the hospital. No fee is paid for any of these appointments. 

The fees for matriculation amount to £4 15s. 6d., and must 
be paid on entrance. 2. fee at hospital, 10s. 6d. 

cholarships. — W: ord Scholarships: Two of £25 per 
annum, for ion years, One of £25 per annum for two years. 
College Schol ps: 1, one of £40 per annum for two years; 
2, one of £30, for one year; 3, three of £20, for one year. The 
Daniell Scholarship, of the annual value of £20. Two Medical 
Clinical Prizes, one of £3 for the winter session, and the other 
of £2 for the summer session ; and two Surgical Clinical Prizes, 
of the same value, A prize of £3 in each class, summer and 
winter, 

Lonpon Hosprrat.—A resident medical officer, who resides 
owd boards in the ital, and receives £75, is a for 
¢welve months, is eligible for re-election for the further 
period of twelve months, and then receives £100. Two house- 
surgeons, elected every three months, reside in the hospital. 
A resident accoucheur is appointed for six months, free of all 
expense. An assistant medical officer, chosen from amongst 
the pupils, remains in the hospital day and night for a month. 
Two surgical dressin; in rotation, remain in the hos- 
pital day and night for a week. All the foregoing are i 
with commons. Additional dresserships for twelve months are 

An assistant dentist is elected for three 
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examination at the College of Surgeons, Two gold medals are 
annually awarded to students attending the medical and sur- 
gical practice, who shall have most distinguished themselves, 
Clinical lectures are given by the physicians and surgeons and 
by the assistant obstetric physician. 


St. Mary’s Hosprrat.—Three resident medical officers are 
appointed for twelve months, and an obstetric officer for six 
months, who board free of expense in the hospital. There are 
also four non-resident medieal officers. All these appointments 
are awarded after competition, without additional fee. Clinical 
clerks and dressers are selected from the best qualified students. 

A scholarship in anatomy of the annual value of £25, Prizes 
for the students of the first, second, and third years ; also in 
comparative anatomy, natural philosophy, and i 
anatomy. 


Mrppiesex Hosprrat.—General students are required to 
perform the duties of medical clinical clerks, and — 
dressers, First-year’s students will not enter upon ir 
clinical duties until the first summer session. Three clinical 
assistantships awarded on competition to students who have 
completed their education in the school. It will be the duty 
of the clinical assistants to observe and record the cases in the 
hospital, and generally, in the absence of the medical officers, 
to carry out the treatment directed by them. They will 
reside and board in the hospital for one year free of expense. 

Two house-surgeons are elected by competition from amongst 
the students who have completed their curriculum, and re- 
side and board in the hospital free of expense, Fee twenty 
guineas, 

Two prizes given in each winter and in each summer session 
to students who have most distingui themselves at exami- 
nations in all the subjects of study. In the third session, the 
Governors’ Prize, of the value of twenty guineas, awarded for 
the best clinical repeste te tnedicine cot , and two 
prizes, of six and four guineas, for the next reports in 
medicine and in surgery respectively. Clayton Prize: An 
annual prize, of the value of three guineas, awarded for profi- 
ciency in comparative anatomy. 


Sr. Tuomas’s Hosprrat.—Special entries may be made to 
any course of lectures or to the hospital practice. 

Prizes, &c,—In mathematics, classics, and ancient history, 
the President’s prize of £21; in physics and natural hi > 
and in modern ges and modern pees 9) pe of 
in each division, Prizes of —_) =~] and £10 in 
respect of general proficiency. inical clerks and dressers 
selected according to merit from amongst the students, and 
provided with rooms and commons. Prizes of £10 and £5 are 
awarded to the two most meritorious. The Cheselden Medal 
is awarded in respect of a special examinatien in and 
surgical anatomy, and a Treasurer’s Medal for _ 
liciency. Mr. Newman Smith gives a prize of £5 for the 
essay on ‘‘ Neuralgia.” The rer’s gold medal is given 
annually for general proficiency and good conduct. 

The house-surgeons and resident accoucheur are chosen by 
examination from gentlemen who have obtained their pro- 
fessional diplomas, and one or two hospital registrars are 
selected, at a salary of £50 or £40 a year. All are provided 
with rooms and commons. 


Universtry Cottece HosrrtaLt.—Frequent examinations 
are held in every class. 

A course of practical instruction in operative , band- 
aging, &c., is given by Mr. Marshall, surgeon, in summer 
term. Fee, £1 ls. 

Practical Pharmacy.—Instruction for three months, £3 3s. ; 
six months, £5 Se, 

ne Be every session there will be awarded a Filliter 
exhibition of £30, as a prize for proficien + > eo 
anatomy, and the ‘‘ Longridge” exhibition of £40, as a prize 
for general proficiency. Fellowes’ Clinical medals, one : ae 
and one silver, and further certificates of honour, awarded for 
the best reports on medical cases, The Liston Clinical gold 
medal, and further certificates of honour, awarded for similar 
reports on surgical cases, 

Analytical Chemistry.—The Birkbeck laboratory is = 
daily, from nine a.m. tv four p.m. (on Saturday till one.) Fee, 
exclusive of the expense of materials, session, £26 5s.; six 
months, £18 18s.; three months, £10 10s.; one month, £4 4s, 

ysicians’ assistants, house idwifery assistants, 


-surgeons, mid 
physicians’ clerks, ’ dressers, and ophthalmic 
assistants, are selected from pupils without additional pay- 





ments. The physicians’ assistants, obstetric assistant, and 
house-su ns, reside in the hospital, paying for their board. 

Surgical Scholarships.-—An Atkinson Morley Surgical Scho- 
larship, for the promotion of the study of surgery will be 
aw: on the bth of June in every year. Each scholarship 
will be of the annual amount of £45, and tenable for three 
years, 


Wesrurxstrr Hosrrra Mepicat Scnoot.—In addition to 
the thalmic practice of the hospital, the students are per- 
mi to attend the practice of the Royal Westminster Oph- 
thalmic Hospital, without additional fee. 

The offices of house-physician and house-surgeon are open to 
competition amongst gentlemen who have been educated at the 
hospital, andj who are qualified to practise under the Medical 
Regi ion Act. Candidates are required gd oon noe testi- 
monials as to moral character, and certificates of having acted 
for a given time as clinical clerk or dresser. The house-phy- 
sician and house-surgeon are appointed without the payment 
of any fee, and provided with board and lodging in the hos- 


and 
the most diligent students. ot 
general proficiency, clinical midwifery, 


and dental ——e d f 
Instruction in practical Panel vamery et the hoop! for 
dispensing, may be obtained in the di of the hospital. 
Fee, for three months, £5 5s.; six months, £7 7s.; twelve 
months, £10 10s, 





ADDITIONAL INFORMATION 
To that contained in the Tables (pp, 292, 293), 


RELATIVE TO THE 


PROVINCIAL SCHOOLS OF MEDICINE IN 
ENGLAND, 


For THE Sxssion 1860-61, 


Quxen’s Cottece, Brrmincnam.—Scholarships and Prizes 
for strictly Professional K nowledge.—The Warneford Scholar- 
ships: Four scholarships, of £10 each, held for two years, 
conferred for diligence and good conduct. The Warneford 

rizes, for essays of a religious as well as 

ebster Prize: Five guineas to the student 

who may pass the best examination in ch. Percy Prize: 

Books of the value of five guineas to the student who may 

the best examination in German. Ratcliffe Prize, of 

valued at ten guineas each, for the best essay on a sub- 

ject chosen by the professors, Dr, Wade's prize of £3 3», for 
Clinical 

rane Ghignen, Biruisenam, — Clinical prizes are 

given for reports of cases in the hospital. 


Bristo. Royal Iyrmmary.—This hospital contains 242 


beds. 

Fees. eon’s pupil (dresser), first year, £12 12s.; two 
years, yg years, £27 5e.; physician's pupil, six months, 
£8; one year, £15; tual, £25; each physician appoints a 
clinical clerk, without fee. Entrance fee, £5, and a subserip- 
tion of £1 annum to the library. _ p 

ENERAL HosprraL.—127 beds, Physicians: Dr. S. 

Dr. H. E. Fripp.—Surgeons: Mr. 

, Mr. t W. Coe, Mr. W. 

: Dr. J. G. Swayne.— 


: Me F. J. Dowli 
ice : Se then, £8; ens yore, £10; 


_ ical ; 

£20, Library fee, one guinea per annum. Dresser- 

or clinical clerkship, five guineas for six months. Fee for 

the entire period of attendance required for the members’ exa- 

mination at the Royal f Surgeons, and for licentiates’ 
examination 


Camarines Usiversiry Mepicat ScHoor.—Attendance on 
the lectures and practice at Addenbrooke’s Hospital is recog- 
i the Universities of Cambridge and London, and by 
the Colles of Surgeons, and the Society of Apothecaries, for 
one year, 


Leeps Scnoot or Mepictxe.—Three clinical clerkships and 
=> disposal of the physicians and surgeons 
the General Infirmary, “ 95 gratuitous, 
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Clinical lectures are given on ophthalmic and aural practice 
at the Eye and Ear Infirmary, by Mr. Nunneley. 

Lesps Posiic Dispensary.—Physicians: Dr. Geo. Wilson, 
Dr, Charles Chadwick, Dr. J. D. Heaton.—Surgeons: Mr. W. 
R. Cass, Mr. Henry Chorley, Mr. C, G, Wheelhouse.—-Resi- 
dent Medical Officer and Secretary: Mr. J. W. Hopkins. — 
Assistant eae Messrs, Heald and Keen, —Dispenser : 
Mr. Dunwell, 


LiverrooL Roya Inrrrmary Scuoot or MeEpictnz.— 
Annual Exhibitions: Royal Infirmary medical scholarship, 
value £42, consisting of a gold medal, value ten guineas, and 
six months’ free board and residence, with dressership and 
clerkship in the Royal Infirmary. Four exhibitions, value 
thirty guineas each, consisting of free board and residence at 
the Royal Infirmary for six months, with dressership, on award 
of the medical board, 

LiverPoot Roya Iyrinmary.—Six dressers and six clinical 
clerks are elected quarterly, by selection and examination. The 
offices are tenable for two successive periods, A clinical prize is 
instituted for annual competition. ils of the Infirmary are 
admitted to learn practical pharmacy for six months. 

Students are admitted to the practice of the Rainhill County 
Asylum, near 7 for three months, on payment of a fee 
of four guineas, and to the practice of the Eye and Ear Infir- 
mary, Liverpool, for a fee of three guineas. 

Liverroo. Norruery HosprraLt.—Terms for hospital at- 
tendance: Six months, nine guineas; one year, twelve guineas ; 
unlimited, thirty guineas, 

Liverroot Sourmern Hospitay. — Consulting Surgeons: 
Messrs. Petrie and Minshal.—-Physician: Dr. Camerov.— 
Surgeons: Messrs. Nottingham, Hamilton, and Higginson. — 
House-Surgeons: Messrs, Pemberton and Downs.—Hospital 
attendance: six months, nine guineas; one year, twelve 
guineas; unlimited, £31 10s. The hospital contains 120 beds, 
and is chiefly devoted to the reception of acute diseases and 
severe accidents. 

Liverroot Eyg anp Ear InrtrMary.—For three months’ 
attendance on the tice, fee, three guineas, Consulting 
Surgeon: Mr, Hugh Neill.—Surgeons: Dr. R. Hibbert Taylor, 
Dr, Nevins, Mr. T. Bickerton,—Assistant-Surgeon, Mr. R. 
Batty. 

Rarwmn. County AsyLuM, near LiverPoot,—For three 
months’ attendance on the practice, fee, four guineas, Certifi- 
cates from these institutions are received by the examiner for 
H. M. East India Service. 

Liverroot Cottrcz or Curmistry, Duke-street, Liverpool. 
—Founder and Principal: Sheridan Muspratt, M.D., F.R.S.E. 
—Assistant: Mr. Martin Murphy.—Students working every 
day in the week, £16 16s.; four days, £15 15s.; three days, 
£13 13s.; two days, £12 12s.; one day, £10 10s.; half a day, 
£9 9s. Students may also attend one heur, two hours, or 
three hours, per day or per week. Fifty guineas in advance 
entitles to work in the laboratory every day for three years, 

Manenestrer Roya Schoot or Mepicine AND SurGery. 
Three scholarships offered for competition: one of £20 for 
third year’s students; one of £15 for second year's students ; 
and one of £10 for first year’s students, for general proficiency. 
Also, prizes for first, second, and third year’s students, from 
£1 ls. to £5 5s, 


Newcasrie-on-Tyneg Cotzece oF Mepicine, ~ Medical 
Scholarships in the University of Durham.—Four scholarships, 
of £25 a year each, tenable each for four years by students pur- 
suing their medical studies in the University or at Newcastle, 
and not of sufficient standing to proceed to a licence in medicine. 
Also, three exhibitions, of £4, £6, and £10, for first, second, 
and third year’s students respectively. Two non-resident 
clinical clerkships and four dresserships are conferred for merit. 


York Scoot or Mepictne.—Fee for perpetual attendance 
on both the medical and surgical practice of the York County 
Hospital, twenty-five guineas. Pupils entering to the surgical 
practice are allowed to dress the — in their turn, without 
additional fee. Pupils entering the surgical practice, or attend- 
ing the surgical lectures, will be allowed to attend the practice 
of the Ophthalmic and Ear Institution without additional fee. 

York Duispensary.— Physicians: Drs. Simpson, Shann, 
Swaine, and Tuke.—Surgeons: Messrs. Dodsworth, W. Matter- 
son, Moore, and Keyworth. 

Surgeons to the Uphthalmic Institution: Messrs, Reed — 
Paley. 

Surgeon to the Ear se , Mr. 0, A. Moore. 
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REGULATIONS 
OF 
UNIVERSITIES, COLLEGES, AND MEDICAL 
EXAMINING BOARDS IN SCOTLAND 
AND IRELAND. 


[We regret that, owing to want of space, we cannot this 
week publish the new Statutes of the University of Edinburgh, 
the Regulations of the Royal College of Surgeons of Edin- 
burgh relating to the Fellowship, the joint Regulations for the 
Double Qualification at Edinburgh, and the Regulations of the 
Universities of Glasgow, Aberdeen, and St. Andrews; as also 
those of the University of Dublin, the Colleges of Physicians 
and Surgeons, and the Queen’s University, in Ireland. They 
shall appear in the next Lancet,—Sox,-Ep,. L.] 


UNIVERSITY OF EDINBURGH. 


Chancellor—Lord Brougham. 

Vice-Chancellor— rege Sir David Brewster, K.T. 

Rector—The Rt. Hon. W. E. Gladstone. 

Dean of the Faculty of Medicine—Professor J, H. Balfour. 

University Court.—The Rector, the Principal, Dr. Alex. 
Wood, Dr. J. Brown, Mr. E. F. Maitland, Advocate, the 

Lord Provost, Bailie Grieve, Professor Christison, 

Secretary and Registrar—Alex. Smith, Esq. 


The session 1860-61 will be publicly opened off Friday, 
Nov. 2nd, at twoo’clock p.m., when an address to students will 
be delivered by the Principal. 

Matriculation.—Every student in the faculties of Arts, Law, 
and Medicine, before entering with any professor, must produce 
a matriculation ticket for the ensuing session. ‘Tickets will be 
issued at the matriculation office in the College, every lawful 
day, from ten till four o’clock. Enrolment in the General 
‘Album is the only legal record of attendance in the University, 
except in the case of students of Divinity. 

Fees.—For matriculation in the General Album, 2(s.; for 
summer session, 10s,; for graduation in medicine, (stamp duty 
of £10 included,) £25. 





ROYAL COLLEGE OF PHYSICIANS, EDINBURGH, 


President—Dr. Alex. Wood. 

Vice-President—Dr. Maclagan. 

Council—Drs, Seller, Fairbairn, Keiller, Chas, Bell, W. 'T. 
Gairdner, Ziegler. 

Examiners for the Licence—The President, Drs. Craigie, 
Seller, Pattison, A. H. Douglas, Patterson, Lowe, Wright, 
Keiller, Pattison, Cumming, W. T. Gairdner, J. M. Dancan, 
J. W. Begbie, Haldane, Sanders, and Chas, Wilson. 

Censors—Drs. Moir, W. Robertson. 

Librarian—Dr. Charles Wilson. 

Curator of Museum—Dr. Wright. 

Treasurer—Dr, A. H, Douglas. 

Secretary—Dr. Rutherford Haldane. 


Regulations fur the Licence, 


These are the same as those for the double qualification 
(which will be hereafter published) by the Colleges of Phy- 
sicians and ee, with the following exceptions :—Ana- 
tomy, six months; Practical Anatomy, six months; Clinical 
Medicine, six months; Surgery, six months; Clinical Surgery, 
three months; Practical Pharmacy, three months, 

The days for the Preliminary and Professional Examinations 
are the same as those for the double qualification. ' 

Licentiates of the Royal College of Physicians of Loudon, 
or of the King and Queen’s College of Physicians in Ireland, 
who have been admitted after examination; Licentiates in 
Surgery of one of the Royal Colleges of Surgeons, or of the 
Faculty of Physicians and Surgeons of G w, of five years’ 
standing ; or Licentiates of an Apothecaries’ Company, of five 
years’ standing, who do not deal in drags, will be required to 
unde: examination only in Practice of Medicine and Patho- 
logy, ateria Medica, Midwifery, and Medical Jurisprudence. 

y the Charter of the College (1681), Doctors of Medicine 
of British Universities are entitled to be admitted as Licen- 
tiates on exhibiting their diplomas to the President, and pay- 
— usual fee. 

Fee for the Licence is £10 10s, 
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THE ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH. 

President—Dr. Douglas Maclag-n. 

President’s Council—Drs. James 8. Combe, James Simson, 
Andrew Wood, Newbigging, Omond, John Struthers. 

Representative in Medical Council Dr. Andrew Wood. 

Examiners—Drs, John Gairdner, James Simson, Huie, Dum- 
breck, Inglis, Andrew Wood, Newbigging, Dunsmure, 
Omond, Fohn Struthers; Benjamin Bell and James 
Spence, Esqs. 

Assessors—Dr. David Maclagan, Dr. James 8. Combe, Jas, 
Syme, Esq., Dr. Pagan. 

Inspector of Students’ Course of Study—Dr. Simson. 

Librarian—Dr. Inglis. 

Treasurer—Dr. Gairdner. 

Conservator of Museum—Dr. Sanders. 

Secretary—John Scott, W.S. 

Regulations fer the Licence, 

These are the same as those for the double qualification, (to 
be hereafter mentioned), by the Colleges of Physicians and 
Surgeons with the following exceptions :— 

Clinical Medicine, six months, 

Those who began their studies before October Ist, 1859, may 
be admitted to examination after four winter and one summer 
session, or three winter and three summer sessions. 

The first professional examination embraces Anatomy, hy 
siology, Chemistry and Botany; the second, Surgery, Medi- 
cine, ‘ —- Medica, —_ iene J | dence. 

The days iminary rofessio examina- 
tions are the same as A sem for the double qualification. 

The Fee for the Licence is £10; £4 being paid at the first 
examination, and £6 at the second. 





FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW, 


Course of Study.—Anatomy, two six months’ courses, not to 
be simultan y attended; Practical Anatomy, twelve 
months, in the course of which the whole subject must be dis- 
sected; Institutes of Medicine or Physiology, i > Six 
months each; Practical or Analytical Chemistry, Botany, 
three months each; Practice of Medicine, six months; Prin- 
ciples and Practice of Surgery, two six months’ courses, or 
one six months’ course, with a course of lectures on clinical 
surgery ; Clinical Medicine, Clinical Surgery, six months each ; 
Materia Medica, six months, or one three months’ course, accord- 
ing to the opportunities afforded at the school where candidates 
may have been educated ; Medical Jurisprudence, Midwifery 
and the Diseases of Women and Children, three months’ at- 
tendance on at least six cases of labour in a maternity hos- 
pital, or under the superintendence of a registered practitioner ; 
Practical Pha , six months’ i instruction in a 
laboratory; Pa ical Anatomy or General Pathology, 
three months, for those who may have commenced their course 
of study in or after 1860; Hospital and Dispensary Practice, 
twenty-four months’ attendance on the practice of a public 
general hospital, containing, on an average, at least 80 patients, 
or twenty-one months’ attendance on such an ital, and six 
months’ attendance on the practice of a public di re- 
cognised by the — 

Candidates for the diploma must produce evidence, by certi- 
ficates, of being twenty-one years of age, and of having com- 
pleted the ing course of study. Those who may have 
begun their essional studies prior to November, 1859, must 
have devoted three winter three summer sessions to the 
above course. Those by re fen y hay studies sub- 
sequently, must en uring win three summer 
sessions in the pes» atone of i 
former may, at their option, have their examination divided 
i For the latter this is imperative. Anatomy, 
Physiology, Chemistry, and Botany, j 
first division of the examination. 
embraces all the other sub 
mination is conducted on 
A , and November, 
under the old ion,) take place on 
each month, fee for the diploma is 
and £6 for the second examination. All certifi 
tickets are returned to the candidates; and, in of 
their being unsuccessful, the fee is returned, less the sum of £2, 
which is retained. ioe ey 

By special regulations, candidates who may have ve 
years in practice, and registered under another qualification, 





are exem from examination in the preliminary and ele. 
mentary of the curriculum. Special examinations 
may be had upon payment of £4 extra, not returoable in case 
of rejecti 

At present all candidates for the diploma are required to 
have a knowledge of Latin and Natural Philosophy. Those 
now beginning their professional course will be required to pass 
a prelimi examination, and be registered in terms of the 

inances of the General Medical Council. 





UNIVERSITY OF ABERDEEN. 
Regulations for Granting Medical Degrees, 

Students commencing their studies next session will come 
under the following regulations :— 

Curricutom. —L Four years of attendance on medical 
classes, of which two years may be at a properly or- 
ganized medical school; but two must in a university, 
and one of them, at least, in this university. The attendance 
in each year must embrace not fewer than two courses of not 
less than one hundred lectures each ; or one such course, with 
two courses of not less than fifty lectures each, with the ex- 
ception of the clinical courses, in which lectures are to be 
given at least twice a week during the prescribed periods. But 
in the case of a graduate in arts, it be held equivalent to 
one of these four years, that he has attended one medical class 
while passing ~ya. the curriculum of Arts, The university 
attendance must include the following classes, each for at least 
one course of not less than one h lectures :— Anatomy, 
Chemistry, Materia Medica, Institutes of Medicine, Practice 
of Medicine, » Medical Logic and Medical Jurispra. 

idwifery, with Practical Midwifery at an hospital 
or a on six cases elsewhere ; and 
the following classes for at least one course of not less than 
fifty lectures: Botany and Practical Chemistry. 
ical Anatomy also must be attended for not less than 
six months, and every candidate must prod i 
that he has dissected all the parts of the human body at least 


once. 

IL Two ag seth poorer on ee _— 8 ee 
practice of an ital containing not fewer than eighty beds, 
and which possesses a di eeaiacd stepietene adel ns, 
along with attendance for six months on lectures on clinical 
medicine, and for six months on lectures on clinical surgery. 

ILL Attendance for at least six months, by apprenticeship 
or otherwise, on the practice of a physician, surgeon, or 
member of the A ies’ Company of London, or of 
Dublin, or on the out-practice of an hospital, or the practice of 
a di ° 

IV.—Three months of compounding and dispensing medicines 
in the laboratory of an hospital, or of a public dispensary, or 
of a licensed general practitioner, or of a regular dispensing 


Examivations.—There shall be two examination terms in 
each year, viz., in April and October. 

1. Preliminary Examination,—All candidates, not possessed 
of a degree in Arts, obtained on examination, shall undergo an 
examination on the following subjects :—The English language, 
Latin (from prescribed authors), the Elements of Mathematics 
(three books of Euclid), Arithmetic, Algebra (as far as simple 

uations inclusive), and the elements of Mechanics.* In 
addition to the above, candidates, before being admitted to the 
first i examinati i 


exam 
Professors in Arts, 


faculty 
Examinations. — Candidates shall undergo 
three examinations, which shall be conducted both 
by written questions and viva voce, as follows :— 

The first examination not to be taken before the end of the 
second year of study, and to include Botany, Chemistry, and 
Materia Medica. 

The second examination not to be taken before the end of 
cor Ee ae ei Fee 
undergone before the student enters his medical studies at 
otber medical scbool, 7 
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= third year, and to include Anatomy, Institutes of Medicine, 
and Su . 

The third examination not to be taken before the end of the 
fourth year, and to include Practice of Medicine, Midwifery, 
Medical Jurisprudence, and Medical Logic.* 

The examinations on these subjects shall include demonstra- 
tions and clinical cases, 

It is recommended that candidates should not take more 
than one examination at each term; but candidates will be 
allowed, if they choose, to appear for their first and second 
professional examinations at the end of the third year of their 
medical studies, or the three professional examinations at the 
end of the fourth year. 

ConFERRING OF DeGrers,—The ‘ 
dicine (M.B.) and Master of § 
on any candidate who has 
and is of the age of twenty-one years. 

The degree of Doctor of Medicine (M.D.) may be conferred 
on any candidate who has obtained the degree of M.B., and is 
of the age of twenty-four, having been en subsequently 
to his having received the degree of M.B., for two years in 
medical and surgical practice, or in either of the public ser- 
vices, or in attendance on an hospital. The medical faculty 
shall have the power to require an examination for this degree, 
if they see cause, and to decline recommending the candidate 
to the Senatus, should the result of the examination not prove 
satisfactory. 

Fers ror GRADUATION IN Mepictrng.—For the degrees of 
Bachelor of Medicine, and of Master of Surgery, together,+ 
£21; additional for the degree of Doctor of Medicine, exclusive 
of stamp duty (£10), £5. 





»greea of Bachelor of Me- 
ry (C.M.)+ may be conferred 
the prescribed examinations, 





UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 
Chancellor—Archbishop of Armagh, D.D. 
Vice-Chancellor—Right Hon. Francis Blackburn. 
Provost of Trinity College—R. Macdonald, D.D. 
Regius Professor of Physic—Dr. Wm. Stokes. 
University Professor of Surgery—Dr. Jas, W. Cusack. 


Scnoot or Puysic my IReLanp. 
Professors on the University Foundation of Trinity College, 
Anatomy and Etgeiaagy : Dr. B, G. M‘Dowel, 
Surgery: Dr. Robert Wm. Smith, 
Chemistry: Dr, James Apjohn, 
Rotany: Dr. W. Harvey. 
The King’s Professors on the Foundation of Sir Patrick Dun. 
Institutes of Medicine: Dr. Robert Law. 
Practice of Medicine: Dr. John Banks, 
Materia Medica: Dr. Jonathan Osborne. 
Professors of King and Queen's College of Physicians, 


a Dr. Fleetwood Churchill. 
Medical Jurisprudence: Dr. Thomas Brady. 





KING AND QUEEN’S COLLEGE OF PHYSICIANS 
IN IRELAND. 


Visitors—The Lord High Chancellor of Ireland, the Lord 
Chief Justice of the Queen’s Bench, the Lord Chief Justice 
of the Common Pleas, the Lord Chief Baron of the Ex- 
chequer. ' 

President—Dr. D. J, Corrigan, 

Vice-President—Dr, J. Moore Neligan. 

Censors—Drs, A, Hudson, Neligan, Robert Mayne, Ed. B. 

Treasurer—Dr, Henry Law Dwyer. 

Registrar—Dr, W, E. Steele, 

Librarian—Dr. G, A, Kennedy. 

Professor of Midwifery—Dr. Fleetwood Churchill. 

Professor of Medical Jurisprudence—Dr,. Thomas Brady. 

Examiners in Midwifery—Drs, W. O’Brien Adams, H, L. 
Dwyer, 12 hosthon - 

Inspectors o ecaries’ Shops—Drs, Travers, Mayne, 
Sinclair, Hudson, “3 Ber eey 


The Charter and Acts of Parliament relating to the Col- 
lege, eoune on the Fellows and Licentiates the title of Doctors 
0 ysic. 





* If logic be taken as a of the iminary examination, the candédate 
be ten cobatnstion of metenl peewee, 


These two degrees together ‘ 
practice of medicine end surge! “tas qualification required for the 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

President—Dr. R. Adama, 

Vice-President—Dr. Wm, Jameson, 

Council—Dr. J. W. Cusack, Dr. A, Jacob, Dr. W. H. Porter, 
Dr. J. E. Beatty, Dr. W. ve, Dr. J. Barker, Dr. 
W. Colles, Dr, J, H. Power, Dr. H. Irvine, Dr. E. Hutton, 
Mr. R, Pentland, Dr. 8. G. Wilmot, Dr. A. P. Barron, 
Dr. P. Shannon, Mr. H. Labatt, Mr. J. Smyly, Dr. B, 
M ‘Dowel, Dr. M. H. Collis, Mr, E, Ledwich, 

Curator i wi * J. "S Haghes, 

Secre' y il—Dr, J. 8. Ho 

Registre Mr. John Brennen. 

Court of Examiners—Mr, R. G, H. Buteher, Mr. J, Morgan, 
Dr. M. H. Stapleton, Mr. B. W. Richardson, Mr. E. A. 
Stoker, Mr. J. Hamilton, Dr. G. H. Porter. 

Midwifery—Dr. R. Johns, Mr. E, Quinan, Dr. H. Minchin. 

The Royal College of Surgeons in Ireland ts two different 
diplomas—one conferri the rank of Fellow, and the other 
that of Licentiate. A ‘Fellow is a member of the corporation, 
end entitled to vote at all elections for president, vice-president, 
and councillors. The Letters Testimonial granted to the 
Licentiate enables him to ‘‘exercise and enjoy all rights of 
practice in the art or science of surgery, or otherwise, which 
are commonly enjoyed by the Fellow, and to have free access 
to the Library and Museum of the College, and makes him 
eligible to the rank of Fellow, subject to specified regulations.” 
Both Fellows and Licentiates are obliged to make al subscribe 
toa formal declaration legally binding them to “‘ observe and be 
obedient to the statutes, bye-laws, and ordinances of the Col- 
lege, and to the utmost of their power to promote its honour, 
reputation, and dignity.” Fellows, in addition, declare that 
they ‘‘ do not practise the business or profession of an apothe- 
cary or druggist, or indirectly sell drugs or medicines; and 
that they will not, while Fellows, practise such business or 
profession,” 

A student who proposes to become a Fellow or Licentiate of 
the College, must first become a registered pupil, for which he 
pays a fee of five guineas; but he is permitted to postpone 
such entry as registered pupil, and such payment, until the 
period of his final examination. 





APOTHECARIES’ HALL OF IRELAND, 

Governor—Christopher Shaw, Esq. 

Deputy-Governor—Dr, C. Holmes. 

Court of Examiners—Drs. W. Madden, sen., John Betty, 

Edward H. Bolland, C. H. Leet, Robert Mulock, Henry 
P. Nolan, George B. Owens, John Shea; Mr. Thomas 
Collins, Mr. J, O’Flaherty, Drs, J, M‘Munn, Madden, jun., 
and Wyse. 

Secretary—Dr. Charles H, Leet, 

Laws regarding the Education of A pothecaries. 

Every candidate for the certificate of apprentice will be ex- 
amined in Latin, in Greek, in French, in the first two books of 
Euclid, algebra, arithmetic, and decimals, and in English com- 
position, 

Every candidate for the licence to practise as an apothecary 
must lay before the Court the certificate of having passed the 
preliminary examination; of being twenty-one years of age, 
and of good moral character; the certificate of apprenticeship 
of three years; certificates, duly signed, of attendance on lec- 
tures,—viz., Anatomy and Physiology, demonstrations and 
dissections, of each for twelve months ; Practical Chemistry, 
Botany, and Natural History, three months; Chemistry, Materia 
Medica, Th and Practice of Physic, Surgery, Midwifery, the 
Diseases of Women and Children, and Pathological Anatomy, 
six months; Medical Jurisprudence, three months; attendance 
on the medical and surgical pes in an hospital for two 
years; also upon thirty cases of midwifery. 

The examination for the licence to practise as an apothecary 
is divided into two parts, 

The first examination, on Chemistry, Botany, Anatomy, 
Materia Medica, Therapeutics, and Pharmacy; the second, or 
final examination, on Medicine, Surgery, Physiology, Pathology, 
Midwifery, and Medical Jurisprudence, 

This examination is partly written and partly viva voce. 
The candidate shall also write ees in Latin, 

The first of these examinations may be undergone at the 
termination of two years of study; and the second, or final, 
not before the completion of four years of study, 

The Court hold an examination of candidates on the first 
Friday in each month, at three o'clock p.m, The prelimi- 
nary examination of apprentices takes place every Friday, at 
two o'clock P,M. 
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MEDICAL SCHOOLS OF SCOTLAND AND IRELAND. 


|Szrremner 22, 1860. 








ADDITIONAL INFORMATION 
To that contained in the Tables (pp. 299-300), 
BELATIVE TO THE 
MEDICAL SCHOOLS OF SCOTLAND & IRELAND, 
For tue Session 1860-61. 


Rovau Ixrreuany, Epixsurcn.—No fees are payable for any 
Medical or Surgical appointment. Four Resident Physicians and 
Three Resident Surgeons are from time to time appointed. They 
live in the house free of charge. Candidates must be legally 
qualified to practise. The appointment is for six months. Non- 
Resident Clinical Clerks are appointed by the Physicians and 
Surgeons. Each Surgeon appoints from four to nine Dressers for 
six month. Assistants in the Pathological Department are ap- 
pointed by the Pathologist. 

Epinsurcu Rorat Margerxrry Hosprrau.—Number of beds 26. 
Consulting Physicians: Drs. J. Y. Simpson and J. Moir ; Physicians: 
Drs. A. Thompson, T. G. Weir, and A. Keiller ; Consulting Surgeon: 
Dr. A. Zeigler ; Ordinary Surgeon: Dr. Jas. Dunsmure. 

Sick Curupren’s Hosprra, axp Dispexsaxy.—Number of beds 
20. Consulting Physicians: Drs. Christison and C. Wilson ; Con- 
sulting Surgeon: Mr. Miller ; Physicians: Drs. G. Weir, en 
and J..M. Duncan; House Surgeon: Mr. Robertson ; : 
Mrs. Bootie. 

Eprxscncn Rorat Postic Dispensary axp Vacorxe Ixstitvtiox. 
—Medical Officers: Drs. Pattison, Haldane, Somerville, W. T. 
Gairdner, Husband, Wright, Sanders, Littlejohn, Wilson, and 
Messrs, Spence and Struthers; A and Cupper: Dr. 
Gordon Physicians Accoucheur: Drs. Keiller, Wright, and J. M. 
Duncan ; Vaccinator: Dr. Husband. Average number of Patients, 
12,000. 

Eprxevrcn New Towns Dispensary, 17, East Thistle-street.— 
Consulting Physicians: Professor Alison ; ostey Seagie 
David Maclagan, M.D. ; Acting Medical Officers: . 2. dD. 
Gillespie, J. Hunter, Foulis, Edwards, Watson, and Dycer; 
Physicians : Drs. Dumbreck, Pagan, J. Y. Simpson, 
and T, G. Weir; Apothecary: Mr. D, 8. Anderson ; 

Managers: Dr. T. G. Weir ; Secretary to Medical Officers: Dr. Jas. 
Hunter. Average number of Patients prescribed for at the Dis- 
pensary, during the past year, 4,981 ; Out-patients, 2,788. 

Eprnevren Eve Dispensary, 405, Lawnmarket.—Consulting 
Surgeon: J. Duncan, M.D.; Surgeons: Mr, Walker and Dr. 
Wilson. Number of Patients in 1858,—1,150. 

Eprxevren Eve Inpinmany, 140, George-street.—Number of 

6. Consulting : Dr. Hamilton ; Surgeons: Mr. B. 
Bell and P. H. Watson, M.D. ; Average number of Patients, 800. 

Eprxsurcn Ear Dispeysany, 405, Lawnmarket.—Surgeon: 
T. Keith, M.D. Average number of Patients, 10. 

Dispensary For Diseases oy THE TeETH, Drummond-street.— 
Consulting Surgeons: Professor Goodwin, Mr. Nasmyth, and Mr. 
Spence ; Surgeons: Mr. Imlach and Dr. J. Smith. 


Untversiry or Giascow.— Bursaries tenable by 
: The Brisbane Bursary, of £50 yearly, h 

years by a student of medicine, who is a Master of 

Walton Bursary, of £20 yearly, held by a medical student ( 
native of England being preferred), for The Armagh 
Bursaries, three in number, amounting each to £15 yearly, for 
three years, open to students of divinity and medicine who ha 
taken the degree of M.A. 


Awperson’s Usrversrry, Giascow.—Fee for all classes and 
hospital practice, £40. Students attending the medical classes 
have the opportanity of witnessing the praetice of the following 

itals :— 

Gtascow Roan Invrauany.—Physicians: Drs. Bell, Ritchie, 
Fraser, and Scott Orr; Surgeons: Drs. A. Buchanan, Lyon, 
Morton, Geo. Buchanan ; Resident Superintendent : Dr. M‘Ghie ; 
Fees—first year, £5 5s. ; second year, £5 5s. Perpetual to the 
practice and clinical lectures, £10 10s. ; practical pharmacy, eo. 


Giascow Eve Inrrrmarny.—Consulting Surgeons: Dr. 
Dr. A. Anderson ; Surgeons: Dr. Mackenzie and Dr. Wm. Brown ; 
Assistant Surgeon: Dr. Geo. Rainy ; House Surgeon: Mr, G, 
Mather. Hour of visit, one p.m. Student's fee for six months’ 
attendance, £2 2z. or who have attended, the 
lectures on the eye in Glasgow University, £1 ls. 





Guascow Lyrye-ry Hosrrtar, North Portland-street (formerly 
St. Andrew’s-square).—This hospital contains 24 beds. The 
number of women delivered in connexion with the hospital exceeds 
1000 annually, Physicians: Dr. J. G. Fleming and Dr. J. G. 
Wilson : Out-Door Accoucheurs: Drs. James Dick, Jas. Dunlop, 
George Yeaman, Robert Perry, John Coats, jun., Donald Dewar ; 
— Cassels, Mr. John Burns. Students fee for six months, 

&. 

Giascow Rorat Pvsiic Dispgysary.—Physicians: Dr. Cowan, 
Dr. Steven.—Surgeons : Dr. Dewar, Dr. M‘Leod, at 2 p.«.—Super- 
intendent: Dr, M‘Ghie.—Matron: Mrs. Struthers.—Practical phar- 
macy may be attended here. 


Ustversitr axp Kixo’s Cotizox, Angrpres.—Students are 
required to matriculate within the first month of the winter session, 
and within the first fortnight of the summer session. The matri- 


culation fee for all the classes is one sum of 5s. for the winter, and 
one of 2s. 6d. for the summer session, Chemistry will be taught, 
as formerly, in King’s College, and the other classes in the Medical 
School, in St. Paul’s-street. 

Tae Asraperx Roxas Ixrramany is open daily at 10. 

Tue Asgrpgen Gexenat Dispexsany, Vaccine, ayp Lytye-IN 
gens is open to the student on application to the medical 

cers, 


Tae Asenpgey Lunatic Asyiv™ contafhs about 280 patients. 

Consulting Physician: Dr. Macrobin.—Physician and Super- 
intendent: Dr. Robert Jamieson. 

& course of clinical instruction is given in the summer by Dr. 
Jamieson. Fee for the course of three months, £2 2s.  * 


CarmicnarL on Ricuwonp Hosprrat Scnoot or Mepicrye, 
Dvusirs.—Carmichael premiums to the value of £50 are awarded 
at the termination of both winter and summer sessions. 

Perpetual pupils, paying on entrance £34 13s., can attend all 
lectures necessary to obtain the license of the Dublin College of 
Surgeons. 

a ual pupil’s fee to both hospital and school, paid on entrance, 


Da. Steevers’ Hosprtat any Mepricat Cotiece. — Physicians : 
Dr. Croker, Dr. Freke, and Dr. Burke.—Surgeons: Mr. Colles, 
Mr. Wilmot, and Mr. 8. A. Cusack.—Resident Surgeon : Mr. E. 


ton. 
Operations—Friday, at nine. 
Fees.—Six months’ attendance, £7 7s. ; nine months’, £9 9s. 
Crry or Dustin Hosprrat.—Physicians : Drs. Jacob, Beatty, and 
Benson.—Surgeons: Messrs. W. Hargrave, R. C. Williams, — 
Geoghegan, and W. J. Tufnell.—Consulting Physicians : Sir Henry 
Bart., and Dr. Apjohn.—Consulting Surgeons: Mr. Porter 
Dr. J. W. Cusack. 
The course of practical instruction will commence in October. 
Clinical lectures three days weekly. Special wards are appro- 
i to ophthalmic cases. Dr. Jacob delivers clinical lectures on 
of the Eye, free to pupils of the hospital ; and other 
courses on the Anatomy, Physiology, and Pathology of the Eye, and 
Operations upon that Organ. 


Tar Lepwicn (Late Ortersat) Scuoon or Anatomy, Ment- 
cing, AxD Suncery, Peren-staeet, Dusiix.—The several courses 
of Instruction in Medicine and Surgery will be conducted by the 


following gentlemen :— 

Mr, William Tagert, Dr. J. Ringland, Dr. Catheart Lees, Dr. 
Thomas P.- Mason, Mr. James H. Wharton, Mr. Robert Travers, 
Mr. Alexander N. Glanville, Mr. Samuel Bright, Professor 
Cameron, Mr, Edward Ledwieh, Mr. J. Booth, Mr. C. Swan, and 
Mr. W. Daxon. 

The dissecting rooms opened on the Ist of October, and at each 
available hour during the day are attended by six demonstrators, 
assisted by the lecturers on anatomy. j 

Mencer’s Hosritan, William-street, Dublin.—Physician: Dr. 
Jonathan Osborne.—Surgeons; Mr. W. Tagert, Dr. W. Jameson, 
Dr, P. Bevan, Mr. R. G. H. Butcher.—Consulting Surgeon, Mr. 
A. Read. 


Visit punctually at nine a.x., and clinical instruction given 


ry. 
The fees for the winter and summer session of nine months, 
£8 8s. ; six months, £6 6s. 


Dvustix Lrivc-1x Hosrrrat, Rutland-square. — Consulting 
————_—___——- 301 





Tae Lancert,] 


MEDICAL SCHOOLS OF IRELAND. 








Physician: Sir H. Marsh, Bart.—Consulting Surgeon: Mr. J. W. 
Cusack.—Master: Dr. A. H. M‘Clintock.—Assistants: Dr. J. A, 
Byrne and Dr. H. Halahan.—The diploma (which is recognised as 
@ qualification in midwifery) is to be acquired by six months’ 
attendance on the practice and lectures of the hospital, and by 
passing an examination before the Master and Assistants. The 
lectures are recognised by all the licensing bodies. 

The pupils of this hospital are privileged to attend the Cowpock 
Institution, Sackville-street and York-street. 

Attendance for six months: Intern pupil, £21; 
£10 10s. 

Fee on Diploma, 10s. 6d. 

The winter course of theoretical and clinical instruction will 
commence in November. 


Extern pupil, 


Rienmonp, Warrwortsh, anp Harpwicre Hosprrats, North 
Brunswick-street, Dublin.—Physicians: Drs. D. J. Corrigan, J. T. 
Banks, B. G. M‘Dowel, 8. Gordon.—Surgeons: Drs. E. Hutton, 
R. Adams, Mr. J. Hamilton, Dr. R. W. Smith, Dr. C. Fleming. 

The surgeons visit daily at half-past eight o'clock, and the 
physicians at ten a.m. Operations on Wednesday mornings. 

Two surgical and two medical clinical lectures delivered in eavh 

; also special courses of clinical instruction are given on 
fever and epidemic diseases, on diseases of the eye, and mental 
diseases. Practical pharmacy is taught. Nine clinical clerks and 
the d s are selected from the best qualified pupils, without 
payment of an additional fee. Five interns are appointed half- 
yearly, and provided with apartments, &c., free of charge. 

Fees.—For the winter and summer session, nine months, £9 9s. ; 
for the six winter months, £7 7s; perpetual pupils, £25 paid on 
entrance. 

N.B.—The practice of the hospital and the several lectures are 
free to the medical officers of the Navy and Army. 

The Richmond Lunatic Asylum and the Richmond School of 
Medicine are adjoining. 

Ricamosp Luxatic Asytum —This Asylum contains 600 beds, 
and is adjacent to the above hospital, students of which may attend 
the practice there on the payment of a small additional fee. The 
practice is, however, free to medical visitors of the Navy and 
Army. 





WastworetaNpy Locx Hosprrar, Townsend-street Dublin.— 
Extern Surgeon: Mr. T. Byrne, A.B., M.B.—Resident Surgeon : 
Mr. R. Emerson, L.R.C.8.1. & E. 

Pupils admitted to a course of clinical instruction. 


Quzen’s Cottraz, Conk.—Clinical medicine and clinical sur- 


gery, at the North and South Infirmaries, by the physicians and . 


surgeons of these hospitals. Clinical midwifery at the Lying-in 
Hospital. The fees and the regulations are nearly alike at all the 
Queen's Colleges. 

Matriculated students are required to pass the matriculation 
examination, whereby they are declared competent to pursue the 
course of study, on completing which they are entitled to becume 
candidates for the degrees or diplomas granted by the Queen’s 
University in Ireland. The examination for matriculation will 
commence on Tuesday, the 16th of October, 1860. Each candidate, 
before being admitted to the matriculation examination, is required 
to pay to the bursar of the college, the matriculation and college 
fees for the year, amounting together to 10s. for each faculty or 
department of faculty. These fees will be returned to such candi- 
dates as may fail in passing the matriculation examination. Stu- 
dents of the faculty of Medicine to pay on matriculation the whole 
of the fees of the classes for which they enter. 

In May and June are held general examinations in the subjects 


Six Junior Scholarships, £20 each, and two Senior Scholarships, 
£40 each, are awarded annually. Scholars are exempted from 
one-half of the class fees. 

Betrast Disrrict Hosprran FoR tHe Insanz.— Resident 
Physician: Dr. R. Stewart. — Visiting Physician: Dr. H. 
M‘Cormac.— Visiting Surgeon : Dr. James Moore. 


Queen’s Cottece, Gatway.—Matriculation Examinations ‘on 
Oct. 16th and 24th.—Scholarships and Exhibitions.—Six Junior 
Scholarships, of the value of £20 each, and six exhibitions, of the 
value of £10 each, are thus appropriated :—T'wo Scholarships aad 
two Exhibitions to students of the first, second, and third years, 
respectively. Also, two Senior Scholarships, of the value of £40 
each, and two Exhibitions, of the value of £18 each, to students of 
the fourth year. 

Scholars of the first, second, and third years are exempted from 
half the class fees. 

Gatway County Isrrrmany.—Surgeon: A. J. Veitch, M.B. 
Visiting Physicians and Surgeons: Mr. Simon M ‘Coy, Dr. Richard 
Doherty, Dr. Chas. Croker King. 

The Tows Fever Hosrrrat contains 30 beds, with a capability 
of accommodating a far greater number when epidemics prevail.— 
Physician : Dr. Nicholas Colahan. 








A TABLE OF THE COMPARATIVE COST OF MEDICAL 
EDUCATION AT THE VARIOUS HOSPITALS AND 
MEDICAL SCHOOLS IN THE UNITED KINGDOM. 





Fees for 
all the 
Classes 
. | required 
for 


Diploma. 


# «@ 
( St. Bartholomew’s Hospital 52 10 
| Charing-cross od as hh oe ee 
St. George’ 8 16 
| Grosvenor- “ey School 15 
bod sH at 
King’s Callens and Hospital: a Rives 19 
London — aa 0 
2 a See See 210 
Middlesex eg a eee 0 
St. Thomas’s,, _... : ~ 
University College ‘and Hospital. 
| Westminster Hospital _ om 
Birmingham, Queen’s College . 
aden. Co: Saas 
Bristol - 


HOSPITALS, AND MEDICAL SCHOOLS 
ATTACHED THERETO. 





M ee 


i i) 
— 


oocooneo 





Glasgow University 
e Anderson’s University... 
Aberdeen Universi 


Scotland. Other parts of England. 





lectured upon during the session ; and a sum of £100 is awarded 
im prizes to the most distinguished students. 

Non-matriculated students may attend the professor’s lectures 
without passing any of the examinations, on paying to the bursar 
the regulated college and class fees, amounting generally to £2 
for each course, and 5s. college fee per session. 

Scholarships.—The examinations for se will commence 
on Tuesday, the 18th of October. Six Schehachige in Medicine, 
of the value of £20 each, tenable for one year, will be awarded to 
students commencing their first, second, and third years ; and two 
Senior Scholarship, of £40 each to students commencing their 
fourth year. 

Quzew’s Cottzes Beurasr.—Laboratory Pupils: The labo- 
ratory is open on five days in each week, during the 
session, from nine till three. Fee for working six months, £10; 
one month, £3. 
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pressure 
the necessity of requesting the indulgence of the whole of our correspondents 
until next week, Several advertisements are also unavoidably omitted. 





